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high “ABA” 
mean to you? 


= High serum levels of antibacterial activity mean fewer treat- 
ment failures in severe infections or in infections only mar- 
= ginally sensitive to penicillin. In other words, high ““ABA” 
means... 


consistently dependable clinical results 


V-CILLIN K* 


(penicillin V potassium, Lilly) 


produces antibacterial activity in the serum against penicillin- 
sensitive pathogens which is unsurpassed by any other form of 
oral penicillin and is less affected by the presence of food in the 
stomach. 
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AVacation from Hay Fever 


is a Real Vacation 
ANYWHERE ANYTIME 


NIZ isa potentiated, balanced 
combination of these well known 
synergistic compounds: 
Neo-Synephrine® HCl, 0.5% 
- dependable vasoconstrictor 
and decongestant. 
Thenfadil® HCl, 0.1% 
- potent topical 
antihistaminic. 
Zephiran® Cl, 1:5000 
antibacterial wetting 
agent and preservative. 


Just a ‘poof’ of fine spray 


brings relief 1n sECONDS, FOR HOURS 


Supplied in leakproof,~ 


pocket size 


squeeze bottles of 20 cc. SQ 
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A new name in Pharma iticals 


Philips Roxane comes to you as a new name 

in American pharmaceutical manufacture. But 
our roots go deep. We have well-established 

, resources in this country. In Holland and 

x elsewhere in Europe, we have access to 
research from which substantial contributions 
have been made in the areas of human, 

animal and plant health. 


A wide range of new pharmaceuticals is now 
being developed which will have significant 
usefulness to you in your practice. 


For example, extensive studies are now being 
carried out in organic synthesis, vaccines, and 
radioactive isotopes. Some of these 
pharmaceuticals and biologicals are presently 
undergoing clinical trials in this country. 


One research project nearing completion is 

a measles vaccine, now undergoing extensive 
U. S. clinical trial. Another preparation, soon 
to be available, is a progestational agent 

which gives promise of offering distinct 
advantages over those presently available. 

A true progestin, it will have wide application in 
female disturbances without androgenic, 
estrogenic, or corticosteroid side effects. 


Philips Roxane has acquired affiliates 
throughout the United States, where research 
and development in human, animal and plant 
medicines are being greatly extended through 
their production facilities and sales 
organizations. 


The name Philips Roxane will become as 
familiar to you as the names of many other 

fine pharmaceutical houses in this country, 
whose products and people serve you faithfully. 
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n recent years interest in nutrition has 
grown and there has been a shift in the 
direction of that interest. Traditional 

nutrition considerations are still the main con- 
cern of the nutritionists, physicians, dieticians, 
and public health agencies. In some areas the 
main concern is centered on deficiencies in 
calories, which is starvation if carried far 
enough. Deficiencies in protein are still com- 
mon around the world. With our greater 
knowledge of the vitamins and our ability to 
synthesize the vitamins in pure form they are 
becoming less of a public health problem than 
during the period when they were being dis- 
covered and identified with functions and 
disease. 

Our interest in total proteins was followed 
by interest in the deficiencies in the specific 
amino acids. Studies of deficiencies of min- 
erals needed in large amounts, such as sodium 
chloride, were followed by studies of the min- 
erals needed in trace amounts. Deficiencies 
still have a place in medical practice and in 
public health nutrition, but the concern of 
physicians and nutritionists has turned to the 
problems of overnutrition, overeating, metab- 
olism, and the relation of nutrition to in- 
fection, morbidity and mortality. 

The interest in metabolism is because these 
studies gave us a clearer insight into the inti- 
mate metabolism. They forward our knowl- 
edge of causes and mechanisms. The interest 
in the relation of nutrition to infectious disease 


From an address delivered to the S. C. State Nutri- 
tion Committee meeting Charleston, South Carolina, 
January 24, 1961. 


comes from a fear of sickness and a recogni- 
tion of the need to know why people contract 
certain diseases. 


Deficiencies of ascorbic acid in infants occur 
with disturbing frequency and are missed by 
observing physicians with equally disturbing 
frequency. I do not refer to the obvious forms 
of scurvy but to the incomplete forms. A 
gradual increase in the incidence of vitamin C 
deficiencies in recent years is reported from 
such clinics as Vanderbilt where the serious- 
ness of this situation is emphasized. This in- 
cidence of ascorbic acid deficiencies is para- 
doxical in that it occurs in general in a time 
of generally superior nutrition. Part of the 
cause for this is the generally improved diets 
of infants which result in a more rapid rate 
of growth which in turn requires a relatively 
larger amount of the vitamin. There is a gen- 
eral tendency to overestimate or underestimate 
the need for vitamin C in infants. Careless ad- 
ministration and other factors are responsible 
for these recurring cases of mild infant 
vitamin C deficiencies. Overnutrition tips the 
scales and produces clinical symptoms unless 
all nutrients are present in adequate amounts. 

The same thing is true with the adult and 
especially with regard to wound healing. For 
a long while we have been uncertain as to the 
role of ascorbic acid in wound healing. Re- 
cently we have come to a clearer understand- 
ing of the role which vitamin C plays in the 
production of connective tissue. It has now 
been clearly demonstrated and there is no 
longer any reason to doubt its influence. If we 
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do not see it more often in the general popula- 
tion it is because of the general good nutrition 
of the population of this country at this time. 
Still it remains a factor to be considered in 
situations of trauma both surgical and other- 
wise. 

The situation regarding rickets and vitamin 
D is the same as with vitamin C. Despite the 
current practice of prophylactic administration 
of vitamin D in direct form in infancy and the 
form of D in milk later in childhood this 
spread between requirements due to a greater 
rate of growth and the current allowances is 
narrow. There is a very real possibility of 
early rickets. This early and mild form of 
rickets is not detectable unless one goes to 
some length to detect it. I would like to warn 
that such a danger should not lead to over- 
dosage of vitamin D, which is relatively easy. 
1 cited vitamins C and D because the general 
increased rate of growth caused by over- 
nutrition increases the demand for these 
nutrients. 

Excess nutrition is becoming a more im- 
portant nutritional problem than nutritional 
deficiency disease in this country. There can 
be no doubt that the American public is vita- 
min conscious. I think most of you know that 
leaders have seen fit to call attention to ex- 
cessive use of vitamins by the public. Some 
physicians condemn the use of so-called sup- 
plementary additional vitamins as a prophy- 
lactic measure. In addition to the money value 
of the vitamins consumed by the public, which 
is frequently a waste, there is a danger of not 
detecting a serious health condition by this 
self-medication. There are certain nutritional 
aspects which require a physician’s attention. 
I have referred to the excess intake of certain 
nutrients calling for a greater intake of other 
nutrients. There are possible dangers of the 
excessive intake of vitamins. 

Vitamin manufacturers like to put out a pill 
which contains a balance of vitamins and min- 
erals which represents as far as we know the 
relative proportions we should consume of 
those nutrients. However, we do not know as 
yet all about nutrition and there is no certainty 
that these are all the nutrients man needs or 
that the proportion of those given is correct; 
mankind is too irregular in his habits and is 


too irregular in his eating to be sure that a 
balance would always be maintained. It is not 
established that the present recommended 
allowances nor the generally accepted require- 
ments are in balance one with the other. We 
think they are, but we are not sure of it. Re- 
quirements are determined largely on the 
basis of what is needed to prevent a deficiency. 
With animals we have a fair idea as to the 
balance needed in the nutrient intake. Because 
of the limitations of experimentation with 
humans we have had to take it more on the 
basis of what we need of nutrients to protect 
against a deficiency. There is no assurance 
that these are optimum. There is some reason 
to believe that they are more than optimum. 
What has been said about vitamins is equally 
true for the individual amino acids. We know 
that excesses of single amino acids require 
additional amounts of other amino acids for 
most efficient utilization. It is possible to dis- 
turb this balance if we introduce supple- 
mentary nutrients. Adding amino acids to 
some of our foods and feeds to improve pro- 
tein, the quality of some protein, or to com- 
pensate for alleged deficiencies, is a com- 
mercial practice. 

Following the publication of an article in 
the JAMA on the dose of vitamins, we had a 
reaction from the vitamin industry and a full 
page advertisement appeared giving all of the 
reasons why one should take supplementary 
vitamins. Taken literally the claims are cor- 
rect. For example, “vitamins play a vital part 
in changing the food you eat into muscle, bone, 
etc.” There is nothing wrong with that state- 
ment. It is true. It is the implications drawn 
from these sorts of statements which mislead 
the public. I think some vitamin distributors 
are honestly convinced that the American pub- 
lic needs a vitamin pill every day in order to 
maintain their nutrition, contrary to which we 
are just as convinced that it is not necessary. 
I think that is one of the areas in which people 
such as you here today can contribute very 
greatly. 

Fortunately for most, if not all of the water 
soluble vitamins, it is almost impossible to 
cause poisoning due to consuming more than 
the body needs. You get minor temporary 
symptoms from excessive intakes of nicotinic 
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acid. Urinary excretion clears the body of the 
amounts of vitamins in excess of what is 
needed. A certain limited store of reserve re- 
mains. There is little or no cumulative effect. 
The same situation does not exist with the fat 
soluble vitamins, particularly vitamins A and 
D. Toxic effects occur when excessive amounts 
are given to infants. The general idea seems 
to be that if some is good, more is better, 
which is a very poor doctrine in medicine or 
nutrition. 

I want to point out that in setting the blame 
for the unnecessary consumption of vitamins 
that physicians must be responsible for a large 
share of it. I am sorry to say that, but that is 
true. Failure to make correct diagnosis is one 
reason. Shotgun and excessive prescription 
writing is another. The thought that if it 
doesn’t help at least it won't hurt is still 
another reason. Some follow the practice of 
using vitamins for all health purposes. The 
use of placebo (pill of sugar or inert material ) 
is justified provided the physician is not mis- 
leading or deluding himself because the 
placebo is used without the patient’s under- 
standing for psychological reasons. The use of 
a vitamin as a placebo with the physician 
thinking that it may after all be helpful—at 
least it doesn’t do any harm, is bad. It excuses 
him from a careful and clinical study of his 
patient and the necessity to face up to the 
fact as to whether the patient does actually 
need a vitamin. 

The most common form of overnutrition and 
perhaps the most common nutritional disease 
is overweight. Not all of it is obesity. Even 
mild degrees of overweight are significant. It 
has been shown by studies of body con- 
sumption that with advancing years the pro- 
portion of fat in the body increases even 
though the total weight remains nearly the 
same. It has been shown recently that we 
know very little about the relative composition 
of the body and we are using tables which are 
outdated. Through radio-active potassium, 
heavy water, and other isotopes we have 
learned to separate the metabolically active 
tissue from that non-metabolically active tis- 
sue. One could classify human beings on the 
basis of body composition rather than simply 
total weight or height. Body type influences 
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such things as basal metabolism and the rela- 
tive need for nutrients. Your body type is de- 
termined by the proportion of metabolically 
active tissue compared to the amount of 
metabolically inactive tissue. That is the basis 
for classification of overweight. 

We are all familiar with the deleterious 
effects of obesity on heart disease and dia- 
betes. The relation of overweight to arterio- 
sclerosis and the statistical relationship be- 
tween arteriosclerosis and calorie consumption 
is evident on a worldwide scale. The study of 
the nutrition of populations is helpful in de- 
fining the significance of weight for an in- 
dividual. Countries with a lower calorie intake 
not only show a lower average weight per age 
sex but also a lessened incidence of arterio- 
sclerosis. These findings raise questions as to 
the calorie needs of patients if desirable 
weights are taken as criteria. The findings of 
certain surveys have raised questions regard- 
ing the ability to perform physical work on 
low calorie intakes. It seems that a much 
lower caloric intake should be set for stand- 
ards conducive to better health. It would seem 
that the levels of 2800 to 3000 calories set for 
the ordinary person may be too high for what 
he should have if he should have the most 
desirable weight. 

Any discussion of calories in relation to body 
weight brings up the question of unit meals 
as represented by Metracal. As you probably 
know, the AMA recently issued a warning 
against such dietary preparations. Actually 
there is nothing theoretically wrong with such 
preparations provided that the formula is 
satisfactory and the contents conform to the 
formula. They should provide adequate 
nutrition for limited periods except for a 
deficit in calories. I say limited periods be- 
cause it may be that over long periods theo- 
retically adequate diets could actually be de- 
ficient in some unknown element. However, 
the practical objection to the use of such unit 
intakes lies in the self-use without medical 
supervision. Treatment or management of 
overweight or obesity should be under the 
direction of a physician. 

Fat contributes more than twice as many 
calories as carbohydrate or protein, and hence 
it is the largest factor in determining calorie 
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intake. The contribution of fat to caloric intake 
in this country averages around 50%, about 
40% in Europe and about 25% in un- 
developed countries in the Near, Middle and 
Far East. The corresponding figures for the 
incidence of obesity or overweight, cholesterol 
blood levels and incidence of arteriosclerosis 
are directly proportional. On a basis of popu- 
lation studies we can get some idea of the 
significance of these matters for the individ- 
ual. At the present time the greatest interest 
centers around the effect of saturated and the 
unsaturated fatty acids. The bulk of the evi- 
dence holds that saturated fats have a greater 
effect than unsaturated fats on increasing the 
blood level of cholesterol. The important thing 
is “What is its significance?” So I prefer to put 
the emphasis on total calorie intake and let the 
fat more or less take care of itself. 

For centuries most of the concern of 
nutritionists and populations has been of 
undernutrition. In the beginning it was simply 
a lack of calories—starvation. At the present 
time we have very little actually overt nutri- 
tional disease or deficiency disease in this 
country. I have mentioned some. Our knowl- 
edge of the relation of nutrition to other 
aspects of health and life has begun to emerge. 
Among these are the process of aging, and 
the phenomenon of longevity. I think anyone 
would agree that adequate nutrition is a 
factor favoring a longer healthier life. Cer- 
tainly this would be true of death from gross 
deficiencies. However it has been difficult to 
determine the effect of nutrition in the pres- 
ence of other factors affecting longevity and 
infectious diseases. The life span so dra- 
matically increased in recent years has been 
mainly the result of control of infectious dis- 
ease. In other words, there is no assurance that 
we are going to live any longer at all. It is 
only because fewer of your associates have 
died in younger years that the life span is in- 
creased. This removal of the burden of death 
from infectious disease has made it possible 
to get a somewhat clearer view of the possible 
effects of nutrition on the aging process and 
longevity. What determines the natural life 
span of an individual? It is determined in part 
by heredity. However, within the framework 
of heredity can it be affected by environment, 


and in this case can it be affected by nutrition? 
If so, what is the mechanism concerned, and 
how is it affected by nutrition? Almost every- 
one would say that better nutrition would re- 
sult in a longer life, but I am not sure that 
that is the case. 

A number of years ago Dr. McKay showed 
that if rats are underfed they live longer. That 
has been confirmed. It has been shown that 
rats which are underfed live longer and are 
less subject to rat diseases than rats which are 
well fed in the growth period. This applies 
more to male rats than it does to female rats. 

There is also evidence that lean small people 
have a longer life span than large heavy 
people. There is some evidence that stunted 
trees, that is trees which have been mal- 
nourished or undernourished during growth, 
have a longer life that those which are well 
nourished. This has been shown by certain 
pine trees on the Pacific Coast. 

Malnutrition or undernutrition results in a 
postponed maturation. This was observed in 
studies at the beginning of the second World 
War in Spain and in France in which we 
found delays in Spanish and French children 
as long as a year compared to the “normally” 
fed children. We are all familiar with the 
changes in the growth rate of children in this 
country under the environmental conditions 
of recent decades. It is common knowledge 
that boys are larger than their fathers. As a 
matter of fact their fathers were larger than 
their grandfathers. The first generation follow- 
ing immigrants from other countries is almost 
always larger than its parents. I don’t know 
why, but it is impossible to assign these 
changes to nutrition alone. On the other hand, 
it is unlikely that such things as lessened 
existence of infectious diseases is alone re- 
sponsible. The feeding practices of the present 
day and the increase in growth rate form an 
environment which might be linked to the in- 
crease in incidence of degenerative diseases. I 
prefer to direct attention to the possible rela- 
tion between simple accelerated growth based 
on general overnutrition rather than to 
specific variations in nutrition related to the 
amount or degree of unsaturation of the fats 
consumed. 

If increased longevity is the object, should 
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there be an optimum rate of growth and an 
optimum adult size which is controlled by the 
level of nutrition? Both might be less than 
they are at the present time—nutrition might 
be at a lower level. What is the object of 
nutrition other than simply keeping alive? 
With beef cattle, sheep and swine the object 
is to make them grow fast and large, and then 
kill them. The object of nutrition in dairying 
is to turn the cow into a factory and to get out 
as much milk as you can and then kill the 
cow. We nourish race horses to make them 
efficient physically so perhaps the relation of 
nutrition in the horse is closer to the objective 
of nutrition of man than for other animals. At 


any rate the fact is clear that we do not 
nourish people for the same reasons that we 
nourish animals. I suppose the objective is to 
enable man to live the longest, happiest, and 
healthiest life possible. If that is the objective, 
are we going ahead in the right way? If that 
is the objective, should we give consideration 
to limiting the rate of growth and the size of 
human beings? If there is to be a limit put on 
the rate of growth and size of the individual, 
who is going to do it? I don't like to raise the 
specter of the authoritarian state and _ half 
starving populations in order to let them live 
longer, but I suppose such a possibility exists. 


TAKING STOCK OF SOUTH CAROLINA’S FOOD 
A PANEL DISCUSSION 


Hilla Sheriff, M. D., Moderator, Director 


Division of Maternal and Child Health 
South Carolina State Board of Health 


Vince Moseley, M. D. 

Dean of Clinical Medicine 

Medical College of South Carolina 

Faith Clark, Ph.D., Director 

Household Economics Research Division 
Agricultural Research Service 

U.S. Department of Agriculture 


Eleanor Townsend, M. D., Director 
Laboratory 
South Carolina State Board of Health 


he panel was opened by Dr. Hilla 

Sheriff, moderator. She suggested that 

we consider South Carolina’s problems 
and take stock of our food situation today. 
Also, what are our people eating and whether 
we will have enough to eat for the expanding 
population? 
Dr. Sheriff: What are production problems of 
meat? What consideration is being given to 
the production of animals with a modified 
fat content? 
Dr. Wheeler: Regarding beef, cattle, swine 
and sheep, much is being done in trying to 
produce a leaner type animal. We select and 


Nutrition Symposium—“Nutrition Advances Affect- 
ing Health.” January 24-25, 1961, Medical College 
of South Carolina. 
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T. L. Seen, Ph.D., Head 
Department of Horticulture 
Clemson College 


R. F. Wheeler, Ph.D., Head 
Animal Husbandry Department 
Clemson College 


C. W. Harrell, Assistant Director 
Division of Sanitary Engineering 
South Carolina State Board of Health 


breed animals of leaner nature. Much progress 
is being made in South Carolina, particularly 
in getting rid of surplus fat in swine. We 
eliminate fatty type animals and do not per- 
mit further breeding. Similar work is being 
done with beef. We control the length of time 
of lot feeding beef and slaughter the animals 
at the proper time. 


‘As to supply, we do not produce as much 
meat in South Carolina as we consume. This 
is particularly true of beef. We produce and 
consume very little lamb. We eat more pork 
than we produce and we ship out animals for 
fattening. We have no anxiety about pro- 
ducing enough for the increasing population. 
There has been one pound per person per year 
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increased consumption of meat since 1930. 
There has been 3 to 4% increase in the num- 
ber of cattle. We need one-half million more 
steers in 1961 than in 1960. The same is true 
of swine. There will be no problem during 
our life time in meeting the increased needs. 
It takes more feed to produce fatty type 
animals. But now the emphasis is on the pro- 
duction of lean meat and there is a more 
efficient job of production. With better care 
and breeding there is an increase in the num- 
ber of offspring per animal. We could divert 
grain from the production of whiskey to 
animal feed. 

Dr. Sheriff: What problems of protection do 
we have in getting meat to the consumer in a 
safe condition? 

Mr. Harrell: The Division of Sanitary En- 
gineering is responsible for the safety of food. 
The early regulations were adapted to condi- 
tions of 30 years ago. The regulations have 
been revised to meet the changing conditions. 
As Dr. Clark mentioned, much of our food is 
being moved away from the home. 

The regulations apply to the abattoir, 
wholesale and retail establishments. 

Dr. Sheriff: We hear much about giving anti- 
biotics to cows. Do we need have fears about 
such conditions? 

Dr. Townsend: Pasteurized samples of milk 
are brought to the State laboratory to be ex- 
amined for contaminants, including antibiotics. 

Raw samples are also tested upon request. 
(Raw samples are tested by dairies.) The 
methods of testing are standard and their 
techniques are coordinated by the Cincinnati 
Center of Laboratories. 

People in the United States can be assured 

of uniform testing. Samples are distributed to 
other laboratories in the state for checking. 
Dr. Sheriff: How do you feel about foods, 
other than meat? In what condition do they 
reach us? 
Dr. Seen: People often think of horticulture 
only as applied to ornamental plants, but the 
Clemson Department also works with fruits 
and vegetables for the fruit and vegetable in- 
dustry. 

We set goals for the improvement of fruits 
and vegetables. We have had a fresh fruit 
market industry in Beaufort and Charleston. 


This market in recent years has gone down 
and down. The trend is that the housewife is 
interested in preserved products. We are now 
gearing aims to food preservation. Some 
varieties are not suitable for processing and 
new aims are to develop suitable varieties. The 
peach industry in South Carolina is the second 
greatest as to number of trees in the United 
States. In the past we have shipped nearly all 
peaches in fresh state, but now we are inter- 
ested in canning and freezing locally. Studies 
are being made of the post-harvest condition 
and shelf life. 

Dr. Sheriff: How many processing plants do 
we have in South Carolina? 

Mr. Harrell: Roughly 500, counting bakeries, 
confectionaries, abattoirs and others. There 
are good regulations concerning these estab- 
lishments. County health departments make 
inspections. Assistance is given to local health 
departments by specialists from the State 
Board of Health. Great strides have been 
made in the last 10 years. We need to be on 
our toes to cope with increasing problems. 
Dr. Sheriff: Does the feed that animals eat 
have anything to do with the kind of fat or 
the color of fat? 

Dr. Wheeler: There is some correlation be- 
tween the feed and the fat. If a hog is given 
a diet high in fat, the animal is not able to 
convert all of this fat into a variety character- 
stic of his species. If fat is given at a low 
level, it will be deposited in the animal in a 
state characteristic of his own body fat. High 
carbohydrate is also metabolized into a fat 
characteristic of the animal’s fat. Fat fed at a 
high level retains its own characteristics rather 
than that of the animal to which it is fed; 
specifically if you feed a quantity of peanuts 
to hogs you can expect the fat to be soft. 

Firm fat results from a high carbohydrate 
diet. 

In the case of beef, forage, grasses and 
clover produced a softer fat than that from 
dry feed. This was measured objectively by 
the iodine number. We hope to identify 
specific fatty acids which come from different 
feeds. 

Animals that subsist largely on forage have 
a fat that is normally yellow. Fat soluble color 
of forage is deposited in the animal tissue. 
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The highest bred animal will deposit fat with 
the color of the forage. But we need to take 
another look at the problem. Most of us asso- 
ciate yellow fat with an inferior product. That 
is not necessarily so. After the animal has had 
large amounts of carotene and is then put in 
a dry lot for only a short while, the pigment 
may not be entirely removed. If cattle are fed 
entirely by grazing, the fat will be softer and 
more yellow. Conversely, if steers are fed on 
white corn there will be firm white fat and 
there may also be a vitamin A deficiency in 
the animal. 
Dr. Sheriff: Please tell us how to get publica- 
tions? 
Dr Clark: The following are free from the 
U. S. Department of Agriculture: 

Food and Your Weight 

Food for Fitness—424—( Home and Gar- 

den Publication ) 

Tables of Nutritive Value—72—(Home 

and Garden Publication ) 

The 1959 Year Book of Food contains a 
wealth of information on food and nutrition, 
especially human nutrition. It also provides 
information on economy and safety of food. 
It has outsold all other year books of agri- 
culture. Of course there is a wider audience 
than if this were a narrower subject. 

Dr. Sheriff: Since I'm particularly interested 
in children, I was concerned upon hearing 
that there are areas in South Carolina where 
Strontium 90 is appearing in milk, probably 
to the point of being dangerous over a long 
period of time. Is there any danger in South 
Carolina of Strontium 90 being on grass, and 
cows grazing, then the Strontium 90 getting 
into milk? 

Mr. Harrell: | am not completely qualified to 
answer the question. Strontium 90, like cal- 
cium, can get into the bone structure. Cows 
grazing on grass where there is Strontium 90 
will produce milk containing Strontium 90. 
The half life of this element is about 20 years. 
The Atomic Energy Commission does a great 
deal of testing over the United States for this 
sort of thing. Testing has been done on vege- 
tables and milk. 

The exact picture on milk I do not know, 
but we can feel certain that the Strontium 90 
is below the danger point or else the Atomic 
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Energy Commission would have advised that 
it be taken off the market. As long as we get 
milk from approved dairies, we can be 
assured that it is below danger point. 

Dr. Sheriff: That gives me comfort to know 
that it is being watched. 

Dr. Sheriff: 'm concerned about our shell fish 
and other sea foods. How do we know that 
they are not getting a great deal of radiation? 
Mr. Harrell: Much testing is being done and 
reports are sent to the State Board of Health. 
Amounts of radiation are below the levels of 
danger and the products safe for human con- 
sumption. 

Dr. Sheriff: Should there be concern about 
the use of insecticides and sprays? How do we 
know that some farmers have not been ex- 
travagant in the use of sprays, and if so, would 
that be of danger to us? 

Dr. Seen: Since the cranberry episode, the 
Department of Health, Education and Wel- 
fare and other agencies are watchful of 
products which are used in spraying. There is 
a terrific screening process. In the past there 
was a chance of danger, but now the products 
are carefully tested and there is not much 
danger even if the farmer does overspray. We 
have faith in the different Bureaus involved 
in this. We get involved in experimental 
chemicals. There are regulations concerning 
labeling of insecticides and we can’t use some 
even experimentally until they are labelled. 
Dr. Sheriff: We eat a quantity of green vege- 
tables. Does washing of them make them safe 
if they have been sprayed? 

Dr. Seen: There are all types of sprays and 
we do give definite instructions as to time of 
application. This is particularly important 
with leafy vegetables. There are some sprays 
which are not recommended for fear that the 
grower might not follow instructions regarding 
application prior to harvest. We refrain from 
recommending such products. 

Dr. Sheriff: We are concerned about children 
who live in homes where insecticides are used 
and the danger of these products to children. 
There was a sad case of a nurseryman who 
put an insecticide in a Coca-Cola bottle and a 
three year old drank it. The child was dead 
upon arrival at the hospital. Such accidents 
happen more frequently than we like. The 
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South Carolina State Board of Health does 
have an accident prevention program, and in 
connection with it we have two Poison Control 
Centers in the state, one is here in Charleston 
and the other in Columbia. The Poison Con- 
trol Centers give information to doctors or 
hospitals regarding treatment as well as pro- 
viding treatment to patients brought in. Phy- 
sicians at a distance may call the centers to 
find out specific treatment for poisons which 
may have been ingested. All physicians have 
been given laminated cards with the unlisted 
telephone numbers of the centers. There are 
250,000 known household products which are 
poisonous if ingested in quantity and that is 
in addition to aspirin and various other drugs. 
The pesticides that are carelessly kept are 
another hazard to children, especially in the 
developmental stage where everything goes 
from hand to mouth. 

Dr. Sheriff: There is much talk about eggs, 
particularly cooked or raw. How worried 
should we be about salmonella in eggs and 
should we eat soft cooked eggs? 

Dr. Townsend: That is a hard question be- 
cause of different opinions and different eggs. 
(We are not speaking of salmonella typhoid 
or para-typhoid type.) These organisms are 
capable of producing disease, but seldom do. 
The danger depends upon how many organ- 
isms there are in with food. A small infection 
may produce no illness or no recognizable ill- 
ness. Cooking will kill the organisms. The less 
pathogenic may be carried on egg shells. The 
answer to this is to wash eggs. Food can be 
contaminated by people handling food. It 
seems to be well established that a tempera- 
ture of 170° will kill salmonella. If a large 
mass of food is cooked, it should be handled 
so that the temperature affects all parts of 
food. 

Dr. Sheriff: You gave a hopeful note that 
fewer people are having an inadequate diet. 
Will this hold true if prices continue to spiral? 
Dr. Clark: The economists can’t look too far 
into the future. The estimate at the last out- 
look conference was that prices would not be 
up much, if any, on the average for year 1961 
over 1960. On the whole, food prices have not 
risen as much as prices of other commodities. 
The great rise has been in services, including 


medical care. These have gone up faster than 
clothing and food. On a national per capita 
basis, the amount spent for food in this 
country is about one-fourth of the national ex- 
penditure. This is about the same proportion 
as of 20 or 30 years ago, but we do get for our 
money a much more varied assortment of food. 
We get more meat, milk and processed foods. 
Actually, if we bought the same type food as 
formerly with the same degree of processing, 
we would get a much greater quantity of food. 
Relative to earlier years and relative to other 
countries, food is a good bargain in the United 
States. The economists frequently compute 
costs in terms of hours of work performed in 
order to buy a specific commodity. It is much 
fewer hours in this country than in Russia. 
Dr. Sheriff: How much meat is in a processed 
chicken pie? How much protein do we get in 
a prepared “store bought” chicken pie? 

Dr. Wheeler: We don’t know exactly. 

Dr. Clark: We do have standards of identity 
for some processed foods, but standards have 
not been developed for all items. Even though 
there appears to be a small amount of chicken 
in such a product, we can also remember that 
no bone is included. 

The Department of Agriculture is making 
a study of the cost of processed food. Some 
convenience foods may be less expensive than 
the food in the natural state. For instance, the 
cost of processing may be offset by the cost of 
transportation. Concentrated frozen orange 
juice may be cheaper than the fresh product 
because of reduced cost of transportation. 
Dr. Wheeler: There is some confusion regard- 
ing federal grading and federal inspection. 
Federal inspection means when an animal 
was killed there were ante-mortem and _post- 
mortem inspections. In each plant there is a 
qualified Doctor of Veterinary Medicine who 
is responsible for inspecting the meat and 
meat products. The round stamp means U. S. 
federal inspected and the number in the circle 
shows the number of the plant and the in- 
spector. There is a rigid control. The stamp 
means that the meat is safe, but it has nothing 
to do with the quality of meat. The carcasses 
of old animals are used in processed products, 
such as sausage, wieners, etc. 

There are seven federally inspected plants 


340 THE JOURNAL OF THE SouTH CAROLINA MEDICAL ASSOCIATION 


2 
‘ 
“Wes 
4 
al 


in South Carolina. To go through inter-state 
commerce or foreign trade the meat must be 
federally inspected. Grading refers to the qual- 
ity of meat. Inspection is under the Agri- 
cultural Research Service and grading is under 
the Agricultural Marketing Service. 

No meat has to be graded except under 
emergency conditions. U. S. Prime, Choice, 
U. S. Good, U. S. Standard, Commercial, 
Cutter or Canner are the grades. Age of car- 
cass, ossification of bone, fat, color, texture 
and firmness determine grade. The higher the 
quality, the lower percentage protein. If think- 
ing in terms of nutrition, do not choose prime 
quality. Prime is expensive to produce because 
the fat is 15% water and the lean is about 
70% water. Of course, there is a higher caloric 
value in the prime. 

A meat plant does not have to have federal 
inspection in order to have federal grading. 

Probably products going into frozen meat 
pies are not of high quality, but the meat is 
high in nutritive value and there is no bone. 
Dr. Sheriff: We want to know now whether 
our people are eating these good foods and 
what clinical manifestation you see? You see 
patients not only from this area, but from the 
entire state. Do they eat too little or too much? 
Dr. Moseley: Certainly we do not see overt 
nutrition deficiencies in any broad segment 
of the population. There are certain pockets 
of poverty which show subtle deficiencies. 
Some people are not able to work to full 
capacity because of association of anemia, 
signs of calcium deficiency as related to osteo- 
porosis, and protein deficiency associated 
with this. These are the types of things we 
see rather than overt deficiencies. There are 
a few clinical deficiencies. Occasionally we 
see a vitamin A deficiency among older 
people. I believe we see more of this now than 
we did a few years ago. I wonder if this may 
be due to overstressing the fat in eggs and 
milk and other foods, sweet potatoes and 
greens not being as popular as formerly. 

Dryness of eyes and mouth, I believe, in- 
dicate a deficiency of vitamin A and carotene. 
Vitamin C deficiency we see in older people 
fairly frequently, with increased capillary 
permeability, bleeding about the gums and 
manifestation of this sort. The pediatricians 
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tell me that vitamin C deficiency is seen more 
frequently than a few years ago. Perhaps 
people are using the prepared formulas more 
frequently, rather than milk plus orange juice. 
I believe we are seeing more overt rickets than 
formerly, and this is a little bit puzzling. 
Maybe we are not paying enough attention 
to sunshine or depending too much upon 
minimal requirements, rather than the need 
to increase vitamin D under certain condi- 
tions of stress. These are areas, medically 
speaking, that need to be reviewed. I feel a 
little bit that medical faddism may do some 
harm in stressing and overstressing the dangers 
of saturated fat and the need for unsaturated 
fat. No doubt there are certain individuals 
where rigidity of diet, control of diet, and 
prescription of diet control of unsaturated fats 
may be definitely indicated as in instances of 
damaged lipid metabolism. Then as was 
pointed out by Dr. Youmans, most people in 
middle years and elderly people can control 
this condition by uniform weight reduction 
and achieve the benefit that is necessary, 
rather than to completely stop eating eggs, 
butter, and dairy products, except skim milk. 

The extreme practice of eliminating eggs 
and dairy products, except nonfat milk, by 
large segments of the population may be a 
dangerous procedure. 

The magazines that are popularizing 
peculiar diets and stressing only bits of medi- 
cal information may cause some difficulty 
which we do not now see and recognize, as we 
do not know all the facts about nutrition and 
the relationships and _ inter-relationships of 
proteins, fats and other nutrition. For we need 
to consider, as brought out by Dr. Wheeler, 
not only what sorts of fats are consumed, but 
what other foods there are in the diet. We 
know we need a certain amount of un- 
saturated fat: what is optimum? We have 
some estimate that perhaps one-third of fats 
were linoleic acid and we would be provided 
the other parts if the diet were balanced too. 
This is one of the troubles when we get into 
artificial foods and faddist diets, rather than 
using natural foods in restricting calories, 
rather than restricting certain segments of it. 
We may get into imbalances and may not 
know all the answers. We have certain hints 
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of what these imbalances can do. We need 
certain protective substances, such as alpha 
tocopherol, choline, even though the diet may 
take certain unsaturated fats the body 
metabolism changes. There are many ques- 
tions that need to be explored. 

There is another thing which is distressing. 
Certain companies have introduced physio- 
logical agents which may alter the blood level 
of cholesterol and this may be very good in 
prescribed instances. At the same time an 
altered form of cholesterol is being formed 
(with a slightly different chemical formula). 
We do not know what the end result of a 
large concentration of the varying cholesterol 
molecule may be. The drugs may be very use- 
ful when prescribed for a specific length of 
time for a specific purpose. These drugs are 
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am especially interested to be in South 

Carolina. My first assignment in the U. S. 

Department of Agriculture was to analyze 
and interpret data collected by the U. S. 
Bureau of Home Economics in cooperation 
with the South Carolina Extension Service and 
the South Carolina Public Health Service, on 
the food supply of a group of farm families in 
relation to the incidence of pellagra. Two 
findings of this early study have always stood 
out in my thinking: 

(1) The first was the importance of “the 
little more.” The study we made demonstrated 
that the incidence of pellagra and other in- 
dications of poor nutrition could be greatly 
reduced by adding a little more of certain 
foods to diets of farm families—those farm 
families who otherwise subsisted in winter and 
early spring on a very monotonous diet, with 

Paper presented by Faith Clark, Ph. D., January 25, 
1961, at the Nutrition Institute sponsored by the 
South Carolina State Nutrition Committee and the 


Medical College of South Carolina, at Charleston, 
January 24-25, 1961. 


still in the experimental process but for uni- 
form agents there is a great deal of danger. 
Secondly, some of these products on the 
market which stress lowering blood cholesterol 
are really variants of the female sex hormone. 
This may have certain effects over a long 
period of time, which may not be entirely de- 
sirable. 

Generally over the state, we are enjoying 
good nutrition. There are certain types in 
whom we see nutritional deficiencies, but by 
and large the adolescent and young adult pop- 
ulation are eating better than they have in 
years. I think we may run into nutritional 
problems in the near future of an artificial 
sort, which may have a stubbornness about 
them and what the end result may be we do 
not know. 


HAZEL K. STIEBELING, Ph.D. 


Director, Institute of Home Economics 
U. S. Department of Agriculture 
Washington, D.C. 


85 to 95 percent of the calories coming from 
refined grain products, sugar, and fat. Im- 
portant additions proved to be milk in various 
forms, wheat germ, lean meat, or dry yeast. 
Farm families free from pellagra during the 
periods of our study had about a quarter of a 
pound of lean meat, poultry, or fish a person 
a day, and also the equivalent of about a pint 
of milk a person a day. Those succumbing to 
pellagra customarily used no milk and only 
about one-tenth pound of lean meat a person 
a day. Otherwise, the diets of the two groups 
were virtually the same. 

(2) The second finding—new to me then 
but long well recognized by Extension 
workers—was the nutritional importance to 
rural families of home food production for 
household use—home production of milk, 
pork, eggs, and garden truck, including 
winter gardens. Most of the South Carolina 
farm families who escaped pellagra had a 
cow for milk—families without cows seldom 
used milk and were very prone to poor health. 
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This principle of a wisely planned program of 
home food production for household use has 
been emphasized over and over, and is of as 
great importance to many rural families today 
as it was a generation ago. 

South Carolina has studied dietary patterns 
and nutrition problems of its people more 
closely than have many States. She was among 
the first of the States to organize a State 
Nutrition Committee—some 20 years ago— 
and she has been in the forefront in enactment 
of legislation for improved quality of food, 
for school lunches, and for education programs 
of many kinds to improve nutrition. High trib- 
ute was paid to your leadership on the occa- 
sion of your 1959 Governor's Conference on 
Nutrition held in cooperation with the State 
Nutrition Committee. 

I shall not presume to discuss the current 
nutritional needs of your State. You may, how- 
ever, wish to consider your own circumstances 
against this description of our national situa- 
tion: 

1. We in this country have the food re- 
sources to produce, and on the whole we do 
produce, enough food in needed assortment 
to provide nutritionally adequate diets for 
everyone, at prices most families can afford. 
Food supplies through 1961 will be a little 
larger than they were in 1960, but the increase 
will just about match the expected increase in 
population, so that overall per capita con- 
sumption of food will likely be at about the 
same rate as in 1960. Consumer demand for 
food is expected to remain strong because gen- 
eral economic activity and employment will 
likely be maintained, with the flow of income 
to consumers continuing at a high level. 
Hence, while not unmindful of pockets of 
poverty, we still can say that the nutrition 
problems of most segments of the population 
are less economic than cultural—more related 
to unwise use of resources than lack of re- 
sources. 

2. Basic research continues to add steadily 
to our nutritional knowledge. We have con- 
siderable public understanding of what con- 
stitutes a good diet. Over the years great 
strides have been made in overcoming dietary 
deficiencies and in improving nutritional well 
being. A larger proportion of people in this 
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country now are enjoying the kind of food that 
formerly was the privilege of the few. Judged 
by the standards that classed one-third of the 
Nation as ill-fed in the mid-1930’s, about one 
in ten were in this category when our most 
recent national survey of household food con- 
sumption was made. 

3. Despite these favorable aspects, we still 
have nutritional problems in this country. This 
is attested by the fact that you have arranged 
this State Nutrition Conference. The fine rate 
of dietary improvement that was shown by the 
successive national studies of household food 
consumption made in 1936, 1942, and 1948 
did not continue into the 1950's. Dietary habits 
that are not as good as we could wish still 
characterize many teen-agers, many women, 
and many persons in our older age groups. 
Some people are over-anxious about their food 
and its nutritive value. This nation spends 
$500 million or more every year for capsules, 
pills, and “food supplements,” and food fad- 
dists are having a field day. 

What does this mean? It means that we 
must develop more public confidence in mod- 
ern nutritional knowledge so that people are 
more willing to practice what they learn about 
nutrition. We must develop more public con- 
fidence in the quality, safety, and adequacy 
of our food supply. This need for certainty on 
the part of consumers calls for special con- 
sideration in our nutrition programs. First, 
there is need for certainty of knowledge and 
conviction that will make for nutritional dis- 
crimination in what we choose to eat. Then 
there also is need for certainty about the high 
quality of the food on our markets—high 
quality in terms of nutritive value, whole- 
someness, and suitability for purpose. 

As to the first—the need for a firm basis 
for discriminating choices in planning our 
meals: When we compare present-day con- 
sumption of food with that of 50 or even 25 to 
30 years ago we find that there have been 
marked changes in the proportions in which 
we choose to use various types of food. Sta- 
tistics show (1) a national trend toward the 
use of more meat, milk, succulent vegetables, 
and most fruits—foods that improve the pro- 
tein, mineral, and vitamin content of our diets; 
(2) a continued relatively high consumption 
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of highly processed sugars, and of separated 
fats and oils—the latter in addition to fat 
derived from increased use of meats, milk, and 
eggs; and (3) a trend away from the use of 
grain products and potatoes. In general, then, 
we have come to choose flavorful diets that 
contain general amounts of protein, that are 
high in calories, but also that provide rela- 
tively more minerals and vitamins than for- 
merly. 

Paralleling these trends in food choice there 
has been a trend toward more mechanization 
of our lives—a greater dependence on 
machines on the farm, in the factory, in the 
house, and in our mode of transportation. We 
choose not to walk if we can ride—not to 
stand if we can sit—not to use our muscles for 
work if we can use machines. We choose to 
be spectators rather than participants in sports 
and many other forms of recreation. In our 
affluent society we find it easy to consume 
more food-energy (calories) than we expend 
in physical activity. 

Long ago it was advantageous, if food was 
abundant, to eat more than was needed for 
the day—people knew that there would come 
times when food stocks would be low, or when 
extraordinary work schedules would demand 
more calories than could be readily consumed. 
Such situations are now rare in this country, 
and the habit of overeating has led to wide- 
spread prevalence of obesity. It is estimated 
that a quarter of our population is overweight. 
Indeed, some medical nutritionists rate 
obesity as this country’s No. 1 malnutrition 
problem. 

Obesity is considered serious, not just be- 
cause it is unsightly, or because it makes a 
person ungainly, or subject to ridicule, but be- 
cause it is associated with mortal disease. Sur- 
gical risk is greater, and the incidence of dia- 
betes, cancer, and renal-cardiovascular disease 
in our population is much greater among the 
obese than among those of average weight. 

To what extent the disturbed fat metabolism 
that may accompany or follow obesity is re- 
lated to the nature of the diet no one knows 
for certain, because heredity, hormone im- 
balances, and environmental stress also play 
important roles. But the American Heart Asso- 
ciation recently (December 10, 1960) recom- 


mended as a possible means of preventing 
atherosclerosis and decreasing the risk of 
heart attacks and strokes, the reduction or con- 
trol of fat consumption with reasonable sub- 
stitution of polyunsaturated for saturated fats. 
The Association went on to say, however, that 
there is as yet no final proof that heart attacks 
or strokes will be prevented by such measures, 
although a reduction in blood cholesterol by 
dietary means, together with weight control, 
may lessen the development or extension of 
atherosclerosis and hence the risk of heart 
attacks or strokes. 

In so far as diet is a contributing factor to 
a disturbed fat metabolism there is evidence 
that more than just the kind of fat and the 
amount of fat are involved, however important 
these may eventually prove to be. Other 
dietary constituents can exaggerate or mini- 
mize effects. For example, the kind of carbo- 
hydrate, the kind and amount of protein, and 
the amount and proportions of magnesium and 
other mineral components of the diet, the bal- 
ance between fat, pyridoxine, vitamin E, and 
other vitamins may also be of very great sig- 
nificance. The effects of and needs for various 
nutrients are interlocking and interdependent, 
and we cannot study one without rigorous 
control of all others. This complexity may ex- 
plain why there seem to be so many con- 
tradictory bits of evidence about the impor- 
tance of diet in normal utilization of fat by the 
body. What seem to be contradictory conclu- 
sions may merely reflect variable conditions 
under which research findings are accumu- 
lated. 

We can all agree that fat is a necessary and 
useful component of our diets. But we still 
have much to learn about the interrelation- 
ships among nutrients that control the pro- 
portions in which it is best to use various 
types of fat, and the acceptable range between 
low and high consumption of fat. 

Our present state of knowledge certainly 
indicates that it is wise to avoid obesity. 
Nutritionists today emphasize the preventive 
aspects of obesity and stress particularly the 
importance of helping children keep weight 
under control while they maintain normal 
rates of growth. Obesity appears to be harder 
to control in adulthood if persons become 
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overweight in childhood. Overweight children 
generally are less active physically than chil- 
dren of average weight. Their chief problem 
may be under-expenditure of calories rather 
than over-consumption of food. Whether in 
youth or adulthood, if one has become over- 
weight, it is urgent to undertake a systematic 
program of increased physical activity—in- 
creased use of the large muscles—as well as 
reduced food intake. 

A new tool for those concerned with weight 
control is the recently issued USDA publica- 
tion, titled “Food and Your Weight.” This 
gives calorie values of common measures of 
some 330 everyday foods and beverages as 
prepared for eating. The publication shows 
how the method of preparing food influences 
the calorie values of the diet. It also gives in- 
formation helpful in determining about how 
many calories are needed to attain or maintain 
a given body weight. 

Since good nutrition is more than just a 
matter of calories, this pamphlet also discusses 
what constitutes a nutritionally adequate diet 
in terms of amounts needed of various types 
of ordinary foods. In short-term weight ad- 
justment programs, particularly while trying 
to reduce, many peopie grasp for simplified 
diets that are readily measurable. While these, 
including formula diets, may be effective for 
short-term use in emergencies, or as pre- 
scriptions for abnormal situations, man, being 
a social animal, must eventually come to grips 
with life and devise a regimen of ordinary 
foods, suitably proportioned to provide a fully 
adequate diet. Each person must develop an 
eating pattern adapted to his energy needs, 
and one that can be pursued in the environ- 
ment in which he lives and works. Suggestions 
for such diet patterns or menus are given in 
the publication. 

Another tool to promote improved nutrition 
is the USDA publication “Food for Fitness” 
which most of you have probably seen. This 
guide to good nutrition was based on a careful 
appraisal of current knowledge of human 
nutritional needs and knowledge about the 
nutritive values of foods in relation to present- 
day food consumption patterns and food re- 
sources. The guide suggests some modern 
emphasis needed in food selection while tak- 
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ing account of the need of flexibility for taste 
and purse. This food guide has had wide ac- 
ceptance by educators, medical nutritionists, 
industry, and government. Over 114 million 
copies have been distributed since its issuance 
21% years ago. 

An essential tool for the doctor and the 
nutritionist in helping people adapt this guide 
to the needs of individuals is a reliable table 
giving nutritive values of food in common 
measures. In September 1960 the USDA 
issued a new table that gives information on 
more than 500 foods not only in terms of 
calories, but also in terms of protein, selected 
minerals and vitamins, fats, and selected fatty 
acids. As said before, moderate amounts of 
fat, including some that contain an appreciable 
quantity of the polyunsaturated fatty acids are 
necessary for good nutrition. 

Up to this point we have talked about the 
urgent need for nutritional discrimination as 
we choose what to eat—the proportion in 
which we consume different kinds of food, 
and the total amount we eat, especially in re- 
lation to “over nutrition” in calories. 

Another consumer concern is for a con- 
tinuing supply of foods of high quality. In 
pioneer days almost every family had to de- 
pend on its own efforts to have its food supply. 
But today most of us live in towns and cities, 
and we depend on many persons in many 
places to produce, store, partially or fully pre- 
pare, and deliver our food to our homes. As 
the production, processing, and handling of 
food is farther and farther removed from 
household supervision, some consumers have 
come to feel that they have less and less 
knowledge about quality. They are appre- 
hensive as to whether nutritive values are 
being protected; they are concerned about 
palatability and general acceptability, es- 
pecially of processed foods; they wonder 
whether the “chemicals” being used as fer- 
tilizers, pesticides, or additives are necessary 
or even safe. For some people the mere idea 
of using chemicals in food production and 
processing breeds fear and so they fall prey 
to alarmists. 

No nation in history has had a food supply 
that compares with our present supply in 
terms of nutritive value, safety, convenience, 
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stability, variety, attractiveness, and avail- 
ability. To a great extent we owe these ad- 
vantages to chemicals, properly used. On 
farms, the appropriate use of chemicals as 
fertilizers for crops and in animal feeds, makes 
it possible to produce the tremendous quanti- 
ties of the great variety of foods that people 
need and want. Chemicals can give indis- 
pensable protection to plants and livestock 
against the ravages of pests and disease. In 
warehouses, in trade channels, in food pro- 
cessing plants chemicals help to improve 
sanitation and maintain quality. They also 
make possible many of our modern con- 
venience foods, and aid in furnishing the 
bountiful supply of good things to eat that we 
enjoy today. 

Grades, standards, and definitions of iden- 
tity have been established for many products, 
and we can look forward to increasing 
standardization and sale of food by grade, 
even while there is increasing prolification and 
sophistication in food forms. Fortunately our 
processed as well as fresh foods are remark- 
ably good in chemical and physical properties 
that make for high consumer quality. 

Legal responsibility for insuring the safety 
and wholesomeness of our national food sup- 
plies is shared by the Department of Agri- 
culture and the Department of Health, Educa- 
tion, and Welfare, and by their counterparts 
in every State. For more than 50 years—since 
passage of the original Food and Drug Act 
and the Meat Inspection Act—the Federal 
Government has had responsibility for in- 
suring that the foods which enter interstate 
commerce are safe, pure, wholesome, and pro- 
duced under sanitary conditions and that all 
such products are honestly and informatively 
labeled and properly packaged. 

Arnold Toynbee in his lecture on “Popula- 
tion and Food Supply,” given before the 
Tenth Session of the Food and Agriculture 
Organization Conference in Rome in 1959, 
pointed out that some kinds of food and 
nutrition problems can be solved for large 
groups of the population when a relatively 
few public leaders make decisions and take 
action. Thus, Government can and does act to 
keep adulterated, unwholesome or contamin- 
ated products off the market. It can control 


the improper use of toxic substances in food 
production, processing, or marketing. It does 
provide safe municipal water supplies. It does 
provide for the enrichment of salt with iodine, 
or of refined cereals with B-vitamins and cer- 
tain minerals, or milk with vitamin D. It does 
define consumer grades and standards, estab- 
lishes definitions of identity, require accurate 
labeling and prevent misleading advertising. 
It does distribute foods or money for food, and 
provides for dietary improvement among 
school children and needy families. It does all 
these things and can do more if such services 
are wanted and supported by the public. 

But Toynbee also pointed out that wise 
food selection in the market or at the table 
exemplifies another type of nutrition problem 
—one that cannot be solved by Government 
action. Solving this problem requires individ- 
ual action on the part of millions of citizens. 

Government cannot compel each person to 
eat a nutritionally adequate diet. Government 
cannot decide for people the choices they shall 
make among the alternative foods available 
to them, or the proportions in which they shall 
balance one kind of food with another. The 
choice lies with the millions of individual men 
and women, boys and girls, who must, there- 
fore, have the requisite nutritional knowledge 
and the motivation for applying it. Right or 
wrong decisions in food consumption will 
make the difference between good nutrition 
and malnutrition. 

People differ greatly in their willingness to 
try the new—whether it is the new in sub- 
stance or form that is offered by food technol- 
ogists, or the new in practices in food con- 
sumption suggested by our advancing nutri- 
tional science. As educators, we will remember 
that food habits have changed in the past and 
will change in the future. 

We believe that everyone really wants the 
pleasures that may be had at the family table, 
with suitable attractively prepared, palatable, 
nutritious food. Everyone wants the added 
years of life and life in years that come from 
applying the newer knowledge of nutrition in 
our selection and use of food. But not every- 
one has really given serious thought to the 
importance of food selection in achieving these 
goals. Science is demonstrating that health and 


346 THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


4 
- 
box 
= 
‘ 
; 4 
' 
Ne 


efficiency at every age depend in large part 
on the nutritional quality of diets—on the 
kind, quality, and quantity of the foods we 
eat. When people are truly convinced of this, 
they will, if need be, change their attitudes 
toward food and their expectations about food, 
and hence their patterns of food consumption. 

A veritable revolution in diets has been in 
progress in this country over the years. It will 


continue, if research and education, producers 
and consumers cooperate, until everyone 
shares fully in the goal of a well-fed America. 
State Nutrition Committees have a big share 
in the cooperative effort to have our excellent 
food supply used for the highest purpose. I 
am sure that the South Carolina Nutrition 
Committee will continue to be a leader in 
helping our country to attain this goal. 


FOOD CONTAMINANTS AND HEALTH 


PHILIP L. WHITE, Sc.D. 
Secretary, Council on Foods and Nutrition 
American Medical Association 


any times you may have wondered 

why food must be sprayed, dusted, 

degerminated, enriched, colored, de- 
colored, conditioned, emulsified, flavor en- 
hanced, and on through the many manipula- 
tions of foods in the “convenience” diet. Why 
subject the public to any possibility of harm 
from the many chemicals used in food? 

The contributions made by chemical sub- 
stances in food production, processing, and 
preservation to quality and quantity of our 
food supply are recognized. Many chemical 
additives are essential to efficient agricultural 
production and others are vital to the manu- 
facture of processed foods. 


A misconception, too common, is that all 
“chemicals” are harmful, and this is related to 
the idea that any amount of a “poison” is 
harmful. Additives like potassium iodide in 
salt and vitamins in flour, breads, rice, and 
grits are making important contributions to 
the health of our people. Yet, iodine and cer- 
tain vitamins would be harmful if consumed 
in excessive amounts. 


The Miller Amendment of 1954 to the Fed- 
eral Food, Drug, and Cosmetic Law has pro- 
vided for the establishment of safe limits or 
“tolerances” for residues of pesticides which 
may remain on fresh fruits and vegetables 
when shipped. These tolerances are based 
upon results of animal tests which the pesti- 
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cide manufacturer is required to submit. 
There must also be ample evidence that these 
tolerance amounts will not be exceeded when 
the product is used according to the directions 
on its label. The pesticide label must be 
registered with the U. S$. Department of Agri- 
culture, and that Department must certify to 
the Food and Drug Administration that the 
product will be useful in agriculture. 

The federal regulations that cover the use 
of the agricultural sprays are considered by 
most people to be adequate. The tolerances 
for residues have been based on good judg- 
ment. 


In accordance with the Food Additives 
Amendment to the Federal Food, Drug, and 
Cosmetic Law, food and chemical manu- 
facturers are now required to run extensive 
animal feeding tests on any additive before 
they are marketed. This applies equally to 
substances added directly to foods and to sub- 
stances likely to contaminate food as a result 
of some incidental use in food processing. 
Food packaging materials which may enter 
the food itself are covered. The law also ap- 


.plies specifically to processes for irradiating 


foods for preservation or other technical effect, 
and it covers any residues which may carry 
over into meat, milk, or eggs as a result of use 
in animal feeds. 

From the evidence presented to date, there 
appears to be no need for fear since the levels 
of contaminants are well below the response 
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levels in humans. But, notice that I said “no 
need for fear.” I do not wish to imply that 
there is, therefore, no need for concern. There 
is no reason to become complacent. Constant 
surveillance and checking of foods is neces- 
sary. 

The answer to the question of why it is 
necessary to use such a variety of agricultural 
sprays is simple — economics. The cost of 
producing food without them would be pro- 
hibitive. The loss of crops to uncontrolled in- 
sects and crop diseases would jeopardize our 
farm economy. Even with the chemical and 
mechanical aids available to our farmers, the 
loss is staggering. The U.S.D.A. Agricultural 
Research Service reports “. . . losses to crops 
during production due to insects and diseases, 
mechanical damage, hail, weeds, and _ in- 
adequate harvesting amount to about $8.3 bil- 
lion annually in value of products lost. These 
losses constitute 20% of the potential pro- 
duction of all farm and forest growth. They 
are estimated as follows: 


Diseases of crops 6.9% 
Insects attacking crops 4.7% 
Mechanical damage, hail, and 
weeds 5.9% 
Harvesting losses 2.7% 


“Furthermore, losses during storage, market- 
ing, and processing account for $3.9 billion, 
which is equivalent to about 14% of the total 
value of the products or to over 6% of the 
total farm and forest production.” 

There is no doubt that DDT is so widely 
used that there is a lot still scattered around. 
Even so, the tolerances set for DDT in foods 
are believed to be realistic, and amounts found 
to date are well below the tolerance levels. 
There is no tolerance for DDT in milk, how- 
ever, and this is unrealistic. According to the 
Food and Nutrition Board of the National Re- 
search Council:* 

‘The criterion of safety is, of course, of 
greatest importance, but residues of pesticides 
in milk are not per se more hazardous than 
residues of the same pesticides in other foods. 
The policy of zero tolerances hinges on the 
premise that for certain groups milk is the sole 
or major item of food and that these groups 
may be more susceptible to toxic actions than 
are others in the population. 


“There is no evidence or reasonable basis 
for presuming that extremely small residues 
of pesticides in milk are peculiarly hazardous 
for the infant. In any event, at a few weeks or 
months of age, the infant is given foods that 
may contain residues of pesticides. These 
residues are deemed safe. It is unscientific to 
insist that, in order to be safe for infants, 
cow’s milk must be absolutely free of residues 
of pesticides permitted in other foods. 

“In accordance with the foregoing, the Food 
and Nutrition Board believes that the present 
policy that only zero tolerances for pesticide 
residues in milk can be permitted is not 
scientifically justified. Regulations would be 
scientifically sound if based on reasonable 
judgments assuring safety in the case of small 
residues that are unavoidable in milk even 
under the best production practices.” 

So much for spray residues in foods. Let us 
now turn our attention to the intentional food 
additives. There are a large number of them, 
and the Industry and the F.D.A. are working 
diligently to screen them for safety. 

Everyone will agree that no additive should 
be used to mask an inferior food or to disguise 
spoiled or unsavory food. No respected manu- 
facturer would even think of doing this; yet it 
happens. Let me give you a recent example of 
the results of the improper use of an additive 
developed to enhance the color of meat. We 
recently received the following letter from 
Pennsylvania:°* 

“I would like to bring to vour attention a 
reaction to a commercial meat preservative 
which occurred in two members of my house- 
hold recently. Both of them suffered a severe 
erythema of the skin (‘boiled lobster’ appear- 
ance is not an exaggeration), marked dia- 
phoresis, tachycardia, dryness of the mucous 
membrane, and severe itching. The reaction 
was quite alarming. 

“I was able to determine that the groun¢ 
meat they had eaten about ten minutes before 
contained an unknown quantity of Asconic. 
This product is used to preserve the color of 
meat when exposed to air. I was informed by 
the manufacturer that the contents are sodium 
nicotinate, sodium ascorbate, and dextrose so 
that it was immediately apparent that the re- 
action was a vasodilation effect from the 
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nicotinic acid, and as such, relatively harmless 
and self limited. In fact in both patients the 
ill effects subsided in two or three hours. In 
the present situation it developed that the 
butcher, instead of following the directions on 
the product, added an unmeasured quantity, 
obviously more than directed. I have found 
s‘nce then that several of my colleagues and 
friends can recall similar milder blushing and 
itching reactions in themselves which were 
passed off as ‘allergic’ reactions but which, in 
retrospect they think followed meals in which 
they ate chopped meats.” 

Late last fall, some students at Northwestern 
University became ill soon after dinner at one 
of the sorority houses. The same symptoms 
were noted. Although all recovered quickly, 
most suffered considerable discomfort. The 
meat served had been treated illegally with 
sodium nicotinate to produce a red, fresh 
appearance. A significant excess of nicotinate 
was obvious because erythema seldom de- 
velops with an intake less than 100 mg. at one 
time.* 

These two examples occurred a thousand 
miles apart — yet they are related. These 
people were fortunate; apparently the meat 
packer just used too much Asconic. Suppose 
the Asconic had been used to cover up tainted 
meat as well as to enhance the color! 

These examples illustrate the importance of 
informative labeling of all ingredients, the 
necessity for standardized nomenclature for 
food additives, and the value of a complete 
registry of industrial food additives in a 
central poison control center. 

With approximately 1,800 food additives 
and 1,000 flavoring agents listed, “need” must 
be considered. This rather mundane attitude 
was more prevalent ten years ago when suffi- 
cient justification for adding an agent to food 
was required. 

It is not difficult to understand why we 
have such a large number of food additives. 
Competition in the food industry is keen and 
our chemical industry does not lack imagina- 
tion in the development of agents useful to the 
food industry. 

The constant search for technological im- 
provements in the food supply is _praise- 
worthy. But, these advances must be achieved 
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without the sacrifice of nutritional quality or 
the assumption of risks from inadequately 
tested additives disproportionate to the ad- 
vantages gained. 

As a member of the consuming public, I may 
be intrigued, but not vitally concerned, about 
how much noise a convenience food makes 
when I chew it, whether it floats or sinks in 
milk, whether mold will grow on it for six 
months. I am concerned, however, if these 
feats have been accomplished at the expense 
of nutritive quality. 

Let me give you an example of so-called 
technological advancement. The continuous 
baking process is a method for the mass bak- 
ing of bread in a never-ending process. Al- 
though the original machine investment is 
considerable, the savings on ingredients, time, 
and man-power quickly make up the differ- 
ence. The bread is nice and light, squeezes 
properly, and enjoys a long shelf life. It seems 
to satisfy the consumer. It looks like techno- 
logical perfection. The drawback is its inferior 
nutritive quality. Most bread contains from 
3% to 6% milk solids and accordingly makes 
a significant calcium contribution. Six slices 
of enriched white bread made with 6% milk 
solids will contribute 120 mg. of calc’um to 
the diet. The continuous process bread is now 
made with only 0.5% milk solids and is, there- 
fore, proportionately inferior nutritionally. 

The Delaney Clause in the 1958 food addi- 
tive amendment to the Federal Food, Drug, 
and Cosmetic Act prohibits the setting of 
tolerances for the use of carcinogens in foods. 
This special provision contributes nothing to 
the safe use of food additives since any haz- 
ardous use of a food additive is already pro- 
hibited. The clause is absurd from the 
scientific standpoint since it reverts to the 
doctrine that substances can be classified 
either as poisons or non-poisons. The clause 
could prohibit the addition of certain essential 
nutrients to foods if, as is not improbable, 
these were shown to cause cancer under extra- 
ordinary conditions of use. A strictly literal 
and overly broad interpretation of the Delaney 
Clause to cover infinitesimal and unavoidable 
contaminants in food would disrupt our food 
supply. Through the use of extremely sensitive 
methods, contamination of foods by arsenic in 
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the soil, strontium-90 in fallout, and certain 
ingredients in animal feeds can be demon- 
strated even though quantities present are 
below the level of any possible biological 
significance." 

From my point of view, one of the most 
encouraging reports is that of the Special 
Committee on Chemicals and Health Hazards 
prepared for the Governor of Wisconsin." The 
Wisconsin report contains the following 
recommendations: 


1. That there be support of research, 
especially toward the establishment of toler- 
ances. 

2. “The substitution of a less rigid regula- 
tion providing that no substance with the 
ability to induce cancer following ingestion by 
man or animal could be employed in foods or 
appear in foods unless a safe level of use can 
be established through research and through 
evaluation by a properly qualified board of 
experts.” 

3. The report emphasized the importance of 
following labels and of educational programs 
to warn and advise the public and producers 
that pesticides and animal feed additives be 
employed according to established procedure 
and that only through proper use can safety of 
the applicator and the consumer be assured. 


The Wisconsin report went on to recom- 


mend prior notification of any sudden changes 
in the regulations governing the use of feed 
additives and pesticides; that the agencies in- 
volved provide regular releases telling of their 
activities. Further, the committee recom- 
mended that all agencies act to counteract 
misstatements and to counteract malignments 
of competent workers. It was especially en- 
thusiastic in its recommendations that ade- 
quate funds be provided to greatly increase 
research and control. To this I add a hearty 
amen. 

Encouragement should be given to the re- 
vision of state laws to provide uniform regula- 
tions for all foods whether or not they enter 
interstate commerce. The federal agencies do 
not have jurisdiction over foods that are pro- 
duced and sold locally. This is now the biggest 
loophole in our food regulations. At present 
not only the laws but also the laboratories and 
the inspection service in most states are in- 
adequate to conduct a food control program 
comparable to that of the federal agencies. 

Public funds should be appropriated to sup- 
port research and testing on the toxicology of 
food additives and the causation of cancer by 
chemical substances. Only when sufficient 
scientific knowledge is obtained in these areas 
will we be in a position to make progress that 
is needed in the expanded use of safe food 
additives. 
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By the time that you read this type (1 hope) the fourth 
of July will be gone, but the meaning of what the fourth 
of Juiy represents should remain forever in the minds of 
every American. Just as the Fourth of July stands for the 
hard won freedom that the forefathers of most of us in 
South Carolina won in 1776-1781 by hardships and the 
shedding of their blood, so should that freedom remind 
us as doctors of the independence that we have enjoyed 
over the years in the practice of medicine. It also should 
remind us that that freedom is being attacked yearly, and 
that bit by bit we are being denied that for which the 
Declaration of Independence was drawn up to protect. 


Senator Strom Thurmond in his “Report to the People” on 3 July states, “Because we still 
live in a relatively free society, although our liberties are being constricted with every increase 
in government growth and every new welfare program, we, the people, still have the power of 
choice. We can insure our liberty ‘for ourselves and our posterity’, or we can make the choice 
to release it all at once or a little at a time.” 


I don’t think that truer words have been spoken, and certainly we have been losing our 
freedom in medicine a little at a time, from the time that the Murray-Dingel Bill was defeated 
in the late 1940's. The chance to stand up and be counted among your medical colleagues wil! 
soon come around again, for it is reported that hearings on the Anderson-King Bill will come up 
some time after the fourth of July holidays. So be on the alert, and if and when this Social 
Security tax bill appears on the agenda let your voice be heard clear and loud. There is plenty 
of literature about this pending bill obtainable from the AMA for the asking. Impart opposi- 
tion to this kind of legislation to your fellow doctors and to your patients and to anyone else 
whose ear you can get. 


In closing, | would like to quote from Senator Thurmond’s letter again, “The Founding 
Fathers exercised the utmost in human wisdom to secure it (Freedom) for us in the Con- 
stitution and its Bill of Rights. THE LEAST WE CAN DO is preserve what is left of that pre- 
cious legacy which had its beginning on JULY 4, 1776.” Substitute medicine as one of the 
freedoms here, and you can definitely see a DUTY that is YOURS. 


Charles N. Wyatt 
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Editorials 


POLITICS AND MEDICINE 

Politics are an essential ingredient of the 
American system. They are inevitable in any 
group action. While they are generally thought 
of in connection with the activities of govern- 
ment, they are by no means confined to that 
sphere. Wherever more than two people are 
concerned and questions of leadership or of 
policy are to be determined, politics in some 
form are present; for if no more than three are 
involved, there will be the effort on the part 
of at least two to influence the third. 

There are, however, politics and politics. 
Leap years, the years whose numerals are 
divisible by four, are the big political years in 
the United States. And when the divisions of 
politics and politicians are based upon issues, 
upon the variations in views and ideas held by 
different men, they are wholesome and health- 
ful, despite the tendency of most of us who do 
not actively participate to speak lightly, on 
occasion, of those who seek office as mere 
politicians, and of the manner in which they 
seek to advance themselves as “playing 
politics”. Actually, we know that there is no 
other way by which large groups of people, or 
any groups, can exercise their will in an 
orderly manner. 

It has seemed to many people in the last 
decade or so, however, that good, old- fash- 
ioned, down-to-earth, practical politics, a 
wholesome element in itself, has been de- 
graded and prostituted by the Madison Ave- 
nue boys and the news media, by the wealthy 
and by the masses, by subsidized press, tele- 
vision and radio on the one hand, and high- 
pressure telegram and letter campaigns, labor 
unions, and oldsters’ organizations on the 
other. Virtually everybody agrees that the 
two-party system in the United States is good. 
That is another way of saying that we recog- 
nize the right of an individual to have ideas 
and ideals different from our own, and the 
right of everyone to associate himself with 
those of similar views. While Republicans may 
feel that the Democratic Party is simply a 


catch-all for the “great unwashed,” the un- 
lettered masses, and the unfortunates who 
perforce depend on the Government to a 
greater or less extent to see them through, and 
Democrats have an equally bad or worse 
opinion of the Republicans, fair-minded per- 
sons will agree that there are basic points of 
difference in theory as to the policies best 
calculated to produce the happiest results in 
the long run for our nation. 

The medical profession, some twelve or 
fifteen years ago, gradually swung around to 
the knowledge that politics, far from being 
just a “dirty word,” was something in which 
it had to become interested. The profession 
did so when it was virtually forced into that 
position, by reason of the developments in 
the American scene resulting from a number 
of contributing causes. Regardless of what we 
might like to think and of how we yearn for 
the good old days, times do change and we do 
progress, and American medicine has found 
it necessary to change its attitude toward a 
number of things, including, and very im- 
portantly, politics. With this we certainly have 
no quarrel. The large number of doctors in 
the United States are citizens who contribute 
immensely to the welfare of the people of the 
nation. They are in position to, and do actually 
exercise a tremendous influence, directly 
through their patients, and through the pres- 
tige acquired by their profession in years gone 
by. Of course doctors should be interested in 
politics, in the issues of the day, and those who 
feel so inclined are thoroughly justified in 
aligning themselves with the groups who sup- 
port the sides of issues with which the profes- 
sion agrees. But it would be unfortunate if the 
medical profession permitted itself in its align- 
ment to become so closely associated with one 
or the other of the extremes of economic be- 
liefs that it becomes simply a tool in the hand 
of big business, or any other group. The medi- 
cal profession, we believe, should try to retain, 
above all, its ideals as a profession, and its 
activity in the role of politics, governmental or 
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otherwise, should not deviate trom the line of 
the greatest service to humanity (rather than 
service to itself), as the pole star by which 
its activities should be directed. Most of all, 
we think, the profession should not permit 
itself to be pressured into the role of practicing 
petty, personal politics. 

What we have tried to say above applies 
principally to the profession’s activities in the 
area of government, state and national. It is no 
less true with respect to the area of self-gov- 
ernment by the profession itself. 

Most members of the South Carolina Medi- 
cal Association are doubtless at a loss to under- 
stand the defeat of Dr. Julian P. Price by a 
substantial majority for the office of President 
Elect of the American Medical Association at 
the recent annual meeting held in New York 
the last week in June. The answer is, in one 
word—“politics.” And politics, not in the broad 
view of the wholesome type, based upon a 
difference in viewpoint or as to great issues 
confronting the profession, but politics of the 
common, ordinary, garden variety, as petty as 
anything either the Republican or Democratic 
Party could boast of or be ashamed of. Mem- 
bers of the State Association, which was served 
by Dr. Price efficiently and well for ten years 
as its Secretary-Treasurer and Editor of its 
Journal, will, we believe, be interested to 
know some the tactics, and some of the 
“poison” that was put out against him, and 
which contributed most effectively to his de- 
feat. Analysing these, they can be grouped in 
three broad classifications: a) recent actions 
by the Board of Trustees of A. M. A.; b) the 
alleged position of Dr. Price on certain public 
issues; and c) the image of American medi- 
cine. 

For the past year Dr. Price has served as 
Chairman of the Board of Trustees, of which 
he had been a member some eight years pre- 
viously. Within this twelve-month period, the 
Board took several actions, believing them to 
be in the interest of the Association, and with 
most, perhaps all, of which Dr. Price no doubt 
agreed. But in every instance they were the 
result of Board decision, not edict of the Chair- 
man. 

The expenses of the national organization 
in recent years have been unusually heavy and 
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revenues from advertising have tended to de- 
crease. For these, or whatever other reasons, 
it is a fact that the financial situation of 
A. M. A. within the past two years has not 
been as good as previously. This is evidenced 
by the fact that the Board proposed at the 
Washington meeting in December, and the 
House of Delegates last month approved, with- 
out opposition, a raise in dues by ten dollars 
next year and ten dollars the following year. 

Having this in mind, and, also, perhaps, with 
an eye toward the “image” of medicine, as it 
might be presented accurately or otherwise, 
the Board decided within recent months that 
henceforth no alcoholic beverages should be 
served at meetings, or preceding meals in con- 
nection with meetings at 535 North Dearborn 
Street. When one realizes the large numbers 
of Councils and Committees of A. M. A. and 
the extent of their constant activity, the vari- 
ous groups which assemble at headquarters 
from time to time, and the total expense of 
liquid refreshment, the position of the Board 
can be readily appreciated. 

A number of the Councils sponsor confer- 
ences and other meetings from time to time 
throughout the year. These cover one or two 
days and almost invariably include one or two 
luncheons, the expense of which is borne by 
A. M. A. The Board of Trustees, likewise, and 
for the same reason as indicated above, de- 
cided that no luncheons should be preceded 
by a cocktail hour at the expense of A. M. A. 

It is a matter of common knowledge among 
his friends and acquaintances in South Caro- 
lina and Chicago that Dr. Price is not a drink- 
ing man. We have never known him, however, 
to be disagreeable about the subject. He is a 
believer in individual freedom and does not 
try to dictate or prescribe the conduct of 
others. But the fact that his personal habits 
were such as they are made it easy for the in- 
dividuals who were anxious, for personal rea- 
sons, to defeat him for the office, to hang upon 
him the onus (if onus it be) of drying up the 
luncheon occasions and the meetings at 535 
North Dearborn. 

Another action of the Board during the last 
twelve months concerned the travel expense 
of members of Councils and certain other high 
officials. Again, with an eye to preserving the 
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financial situation of the organization, the 
Board of Trustees directed that henceforth the 
incurring of such travel expense should be first 
approved by the Chairman of the Committee 
or Council involved, and the request trans- 
mitted through the office of the Board Chair- 
man for final authorization, since the Board is 
the financial agent of the Association. What- 
ever may have been Dr. Price’s attitude toward 
any of these three questions, and we believe 
he may have been in favor of them, anyone at 
all familiar with parliamentary procedure 
knows that the Chairman has only one vote 
like each of the other members, and _ that, 
usually, it is not cast at all. But perhaps a 
disadvantage that goes along with being the 
chairman of any group is that of being a target 
for the darts of the malcontents dissatisfied or 
personally affected by its action. 

So much for Dr. Price’s alleged misdeeds as 
Chairman of the Board of Trustees. Other 
charges made against him in the whispering 
campaign, concerned what was supposed to 
have been his position on certain public issues 
in which the medical profession is interested. 

Sometime ago representatives of the Ameri- 
can Association of Physicians and Surgeons 
met with a committee of the Board of Trustees, 
and among the items discussed was a recent 
public statement by high officials of the Na- 
tional Council of Churches supporting the 
principle of Forand-type-legislation—medical 
and hospital benefits for people over 65 under 
the Social Security system. Some of those pres- 
ent at the meeting of the doctors felt that the 
American Medical Association, in turn, should 
issue a statement condemning the National 
Council for its action. Dr. Price reminded the 
group that the church body is itself a potent 
organization, numbering in its membership 
many of the largest and strongest Protestant 
denominations, having, in turn, millions of ad- 
herents throughout the country; that although 
its stand on this, and possibly other issues, 
differed from that of A. M. A., the Council 
represented a substantial and influential body 
of opinion, to which they were clearly entitled, 
and that it would be well for officials of 
A. M. A. to give careful consideration to the 
wording of any statement issued, and to the 
advisability of issuing such a statement at all. 


When the incident was reported in the 
political atmosphere prevailing around the 
halls and hospitality rooms of the Statler-Hil- 
ton in New York, those to whom it was related 
were given to understand that Dr. Price had 
supported the position of the National Council 
as against that of the American Medical Asso- 
ciation, and, therefore, tacitly, at least, had 
aided and abetted the cause of the proponents 
of medical care for the aged under Social 
Security. 

Another false and equally reprehensible re- 
port was circulated. It had been suggested 
that the Board transmit to the House of Dele- 
gates a proposed Resolution encouraging fur- 
ther the removal of barriers to membership in 
state and county medical societies on account 
of race or color. The Board, while approving 
the idea, felt that such Resolution would be 
more effective originating from within the 
House itself. Accordingly, a member of the 
Board of Trustees volunteered to take the pro- 
posed expression which had been prepared 
and see if he could find delegates who would 
be disposed to introduce it in the House. Dele- 
gates from Southern states to whom the Reso- 
lution was shown, however, were told that 
this was a move initiated and being pressed 
by Dr. Julian Price. The effect of such a state- 
ment, with the innuendoes which accompanied 
it, upon delegates from certain Southern 
jurisdictions can well be appreciated, and yet 
the fact of the matter was, that Dr. Price had 
nothing whatever to do with the initiation or 
sponsorship of the proposed Resolution. 

Finally, as to the “image” of American medi- 
cine as it should be presented through its 
President Elect. It was argued, and we agree, 
that in this critical period of conflict with the 
Administration, as the result of sharp division 
in views concerning several issues regarding 
medical care and how it should be financed, 
the profession needs at its head an aggressive, 
forceful figure to express its views, one able 
to hold his own in public debate with leaders 
of the opposition, say with Walter Reuther, or 
Secretary Ribicoff of the Department of 
Health, Education and Welfare. Undoubtedly, 
those reflecting this view must have recalled 
the appearances of the President and Presi- 
dent Elect of A. M. A. several months ago on 
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the hour-long CBS broadcast, and also the 
subsequent TV debate between Walter Reu- 
ther and Dr. Edward R. Annis. Had it been 
possible for the opposition to present Dr. Annis 
as a candidate (as we understand they 
earnestly attempted to do) or one who, like 
Dr. Annis, had proved his skill and adroitness 
in public debate with the best that the opposi- 
tion has to offer, there might have been some 
basis for their argument. But that, definitely, 
was not the case. Not only had Dr. Annis 
turned down the invitation to run, but so, also, 
had at least four or five others, some of whom 
now occupy important official positions in the 
organization. If there was a basis for projection 
of the idea that the candidate who opposed Dr. 
Price and was elected could be any more 
effective in this field than Dr. Price could have 
been, there has been no evidence of it so far, 
and, from all outward appearances, the con- 
trary is true. Certainly, no candidate who 
could have been chosen would have been 
more experienced or well-versed, through his 
dedication to the cause of organized medicine 
and his experience over the past eight years, 
than Dr. Price. The only qualification along 
this line of his opponent, so far as we know, 
is the fact that he has been a member of the 
Board of Trustees for some two or three years. 
If he has shown his capacity in public debate, 
or as a spokesman for the national organiza- 
tion, the fact has entirely escaped our notice. 

We strongly suspect that, while these were 
the arguments used, the real basis of Dr. 
Price’s difficulty in this field is the fact that he 
is a modest, unpretentious man, without the 
flare and flamboyance which the organization 
perhaps likes to see in its leaders. He may not 
be a gifted orator, but as to his capability as a 
writer and speaker in clear, well-considered, 
precise and effective language, there is ample 
proof in his writings and speeches, of which 
there have been many within the past few 
years. Those who are acquainted with Dr. 
Price know full well that he prides himself in 
being, at all times and in all places, just what 
he is. There is no pretense about him. He does 
not, we admit, represent the picture of the 
wealthy American doctor, the financially suc- 
cessful professional business man, but on the 
other hand that of the dedicated physician, 
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interested in his patient, the public generally, 
and in the highest ideals of the medical pro- 
fession. In this observer’s very humble view, 
nothing could have done more to elevate the 
stature and enhance the image which the 
medical profession should present in this 
critical time, than the selection of Dr. Julian 
Price as its chief executive and spokesman for 
the organization. 

Of the right of the House of Delegates to 
make their own choice, of course, there cannot 
be the slightest question. Their choice was 
made effectively, but it is exceedingly un- 
fortunate that a great organization, composed 
of men and women, having enshrined in their 
traditions the highest principles of service to 
humanity, must have been influenced in their 
selection to such a large degree by petty con- 
siderations, false representations, and spurious 
arguments against the choice of one dedicated 
to his profession and its true ideals, and quali- 
fied by ample experience. The American Medi- 
cal Association, not Dr. Price, was the loser. 

M.L.M. 


HELP FOR THE AGED 

While efforts persist in Congress to produce 
drastic and undesirable plans for medical 
assistance to aged persons under the Social 
Security system, South Carolina with a rela- 
tively few other states is proceeding to im- 
plement the provisions of the Kerr-Mills bill 
which has already provided what appears to 
conservative medical people to be a satis- 
factory answer to the problem. 

Under the provisions of this latter bill, fed- 
eral aid will be extended to nearly 50,000 
people 65 years or over in this state who can- 
not finance hospitalization or nursing home 
care when illness takes them. No provision is 
made in South Carolina or elsewhere for pay- 
ment of professional medical bills. 

The program was scheduled to start on 
July 1 and applies to persons with income or 
resources of $1,000 or less per year; it will 
involve about a half million dollars voted by 
the General Assembly and about two million 
dollars to be contributed by the taxpayer 
through the federal government. 

The present estimate of disbursements is 
estimated as follows: for hospital care 
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$1,300,000, for skilled care in nursing homes 
$440,000, for out-patient clinic service $660,- 
000, for a total cost of $2,400,000. The South 
Carolina Medical Association and the South 
Carolina Hospital Association have both been 
working in close harmony with the State De- 
partment of Welfare which handles the funds 
and administers the details of the law. 

It is unfortunate that the advocates of more 
radical plans have not been willing to give 
this apparently promising and_ satisfactory 
effort a sufficient length of time for proper 
trial before pushing on to schemes which to 
American medicine seem impractical, com- 
plicated, and extremely dangerous to the 
American way in medicine. 


DR. WILLIAM A. BOYD 


The passing of Dr. William Augustus Boyd 
on June 28 last leaves a gap in the ranks of 
the profession that will probably never be 
filled. For Dr. Boyd was the product of an 
earlier era in medical education, and a true 
pioneer in the field of orthopedics. Our modern 
system of training may produce as capable 
surgeons as he. Some of our younger men 
may become as esteemed by their con- 
temporaries or as beloved by their patients as 
he. But in any of the younger orthopedists 
there must be lacking that span of experience, 
that quality of having been there from the 
emergence of the specialty which cast the 


glow of authority upon every facet of his pro- 
fessional life. 

This aura of superiority might have become 
coldly repellant in anyone less human than he. 
But in Dr. Boyd, coupled with his warm and 
friendly personality, his love of life and 
laughter, and his genuine interest in the hap- 
piness and welfare of his patients, students 
and associates, the professional eminence 
emerged as a benign paternalism. The honors 
which accrued to him, the positions of re- 
sponsibility he held in a wide variety of or- 
ganizations, were more than equalled by the 
love and affection of all who knew him. In his 
native South Carolina, and nationally in his 
chosen specialty of orthopedics, Doctor Billy 
stood out as a beloved patriarch, and it is in 
this character that he will be most acutely 
mourned and most warmly remembered, alike 
by his august colleagues, his devoted fol- 
lowers, and the host of crippled children to 
whom he brought comfort and healing during 
his long and active career. 

J. A.&. 


THE MOOD OF CONGRESS ON THE 
KING-ANDERSON BILL 


The moods of Congress are not easily dis- 
covered by questionnaire, but Medical World 
News has made an attempt to obtain some 
idea of where individual Congressmen stand 
on the administration bill which embodies the 
proposals for care of the aged through Social 
Security. 

While the replies to the poll were not nearly 
complete, some idea may be gotten from those 
responses which came in. Certainly the re- 
sponse made at this time may not be valid by 
the time this Journal is in print, but for what 
it is worth, we give the report as published. 


Apparently the greatest opposition to the 
administration bill lies in the South and the 
Southwest. In the general area in which we 
live 43 Congressmen go along with the AMA 
in opposing the King Bill while only 6 appear 
to favor it, while the Senate count is 10 against 
the Bill and 2 favoring it. Reluctance of the 
Congressmen to stand up and be counted 
makes the reporting very incomplete. 
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Our own people are tabulated by Medical 
World News as follows: 


1. Senator Johnston made no answer to the 
questionnaire. 

2. Senator Thurmond was not in favor of 
any program for the aged and was op- 
posed to tying any such possible program 
into Social Security. 

. Mr. Rivers made no answer. 

4. Mr. Riley believed in a program for the 
indigent aged, but not in conjunction 
with the Social Security. 

5. Mr. Dorn was not in favor of a program 
for the aged and did not think any such 
program should be tied in with Social 
Security. 

. Mr. Ashmore made no answer. 

. Mr. Hemphill made no answer. 

. Mr. McMillan made no answer on the 
question of the desirability of a program 
for the aged, and declined to answer 
whether or not any such program should 
be connected with the Social Security 
structure. 


co 


Certainly these figures are not enough to 
make us feel too happy that all of our repre- 
sentatives in Congress are enthusiastically in- 
clined to go along with Medicine’s position. 
Certainly too, they should indicate to us that 
much private and pointed conversation with 
these representatives is in order if we are to 
present a strong front against the bill. Even 
though it is unlikely that the Bill will be voted 
on until 1962, the time is short and the stakes 
are high. We should be very busy helping our 
candidates mend their fences. 


Dr. Joseph D. Thomas 


NEW COUNCILOR, 8th DISTRICT 


Dr. Joseph D. Thomas, Fairfax native, was elected 
at the recent SCMA meeting in Charleston as Coun- 
cilor for the 8th District, comprising Orangeburg, 
Bamberg, Calhoun, Hampton, Allendale and Barn- 
well Counties, to fill the unexpired term of President- 
elect Dr. James H. Gressette. After undergraduate 
study at The Citadel and Yale University from which 
he received the B. S. degree in 1945, Dr. Thomas was 
graduated from the Medical College of South Caro- 
lina in 1948. He interned and served one year medi- 
cal residency in the Jersey City Medical Center im- 
mediately thereafter, returning to South Carolina in 
1950 to enter general practice in Denmark, South 
Carolina, where he has worked continuously with 
the exception of two years in the Army 1953-55. Dr. 
Thomas is on the active staff of the Bamberg County 
Hospital and courtesy staff of the Regional Hospital 
at Orangeburg and the Barnwell County Hospital. 

Dr. Thomas is married to the former Miss Betty 
Heriot Guess of Denmark and they have two sons 
and a daughter. He is a member and deacon of the 
First Baptist Church in Denmark and of the local 
Lions Club. He is a member and past president of the 
Edisto Medical Society. 


Long Life ahead: On the average, the baby 
born ag in the United States can expect to 


live 50% 


nger than the infant born in 1900. 


At that time, average life expectancy was 47.3 
years, but last year it was 69.7, the Health In- 
formation Foundation points out. 


Today's Health 


This gives him a chance to pay what he 
owes to the Government when he is born, pro- 
vided the Government will let him work long 


enough to pay it off. 
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REPORT OF BENEVOLENCE FUND 
DIRECTORS— 


O. B. Mayer, M. D. 
Thomas G. Goldsmith, M. D. 
W. Atmar Smith, M. D. 


The Annual Meeting of the Board of Directors was 
held in Charleston just prior to the meeting of The 
House of Delegates as required by the resolution 
creating the Board of Directors. The chairman sub- 
mitted the financial report which had appeared in the 
Journal prior to the meeting. It was pointed out by 
one of the members that there was an error in the 
amount appropriated to the fund by the Medical 
Association. The chair was directed to take the mat- 
ter up with the treasurer and the executive secretary 
of the Association and to make a more complete re- 
port in an early issue of the Journal. 


The chairman submitted an application for $65.00 
made at the request of the Greenwood-Abbeville 
Woman’s Auxiliary for assistance of an_ invalid 
daughter of a deceased physician. The chairman was 
directed to contribute this amount at once and to 
make inquiry as to further needs of this deserving 
woman. The chairman was also directed to inquire 
into the needs of recipient #1, and recipient #2, 
two disabled physicians and if their needs remain the 
same, to continue the present allotments to them. The 
chairman reported that he received information from 
the South Carolina Thoracic Society that they would 
contribute $100.00 for the establishment of a per- 
manent fund under the benevolence fund, only the 
interest of which could be used for distribution. The 
chairman estimated that the budget for the year would 
probably be about $1800.00 provided no new bene- 
ficiaries applied. 


On April 26, the chairman, in response to an in- 
vitation, addressed the South Carolina Woman’s Aux- 
iliary at its annual meeting setting forth the purpose 
and the needs for the benevolence fund. Modesty for- 
bids extolling the impressiveness and eloquence of the 
address but it does not preclude the observation that 
the beautifully dressed and charming audience was 
patient and apparently interested. The chairman was 
inundated with checks from various local auxiliaries 
after the meeting. The attached financial report is 
proof of this interest. The chairman has written per- 
sonal letters to each of the secretaries of the various 
local units expressing gratitude of the directors. 


Subsequent to the annual meeting of the directors, 
inquiry revealed that recipient #1 was having a 
difficult time and showed a worsening of his financial 
situation. At a correspondence “Meeting of the Board” 
it was decided to allot this recipient $75.00 a month. 
The following is a financial report recently received 
from M. L. Meadors, executive secretary: 


BENEVOLENCE FUND 
SOUTH CAROLINA MEDICAL ASSOCIATION 
RECEIPTS 


Received from Class of 1910, Medical Col- 

lege of South Carolina, July 1, 1960 $ 50.00 
Received of Mrs. George W. Smith in honor 

of Executive Committee of South Carolina 


Woman’s Auxiliary, April 26, 1961 100.00 
Appropriated by Association, July 1960 500.00 
Appropriated by Association, October 26, 

1960, for balance of 1960 800.00 
Appropriated by Association, October 26, 

1960, for 1961 1000.00 
Received from Woman’s Auxiliary to Ander- 

son County, March 2, 1961 20.00 
Received from Woman's Auxiliary to Lan- 

caster County, March 8, 1961 10.00 
Received from Woman’s Auxiliary to Rich- 

land County, March 16, 1961 25.00 
Received from Pee Dee Medical Auxiliary, 

March 21, 1961 25.00 
Received from Greenwood-Abbeville Medi- 

cal Auxiliary, April 14, 1961 10.00 
Received from Newberry County Medical 

Auxiliary, April 17, 1961 5.00 
Received from Charleston County Woman’s 

Auxiliary, April 21, 1961 75.00 
Received from S. C. Trudeau Society, May 

16, 1961 100.00 

$2720.00 
DISBURSEMENTS 
Recipient #2 
May 16, 1960 $ 50.00 
Nov. 11, 1960 150.00 
Nov. 30, 1960 75.00 
Dec. 31, 1960 75.00 
Jan. 30, 1961 75.00 
Feb. 28, 1961 75.00 
Mar. 31, 1961 75.00 
Apr. 30, 1961 75.00 
May 31, 1961 75.00 
Recipient #1 
Aug., 1960 100.00 
Nov. 30, 1960 100.00 
June 2, 1961 75.00 
Recipient #3 
May 25, 1961 65.00 
TOTAL DISBURSEMENTS 1065.00 
BALANCE ON HAND $1655.00 


To the above amount should be added a check for 
$150.00 from the Woman’s Auxiliary of the Greenville 
Medical Society. This will increase the balance in the 


fund to $1805.00. 
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“MICHIGAN MEDICAL SERVICE was host to 
some 300 physicians in Detroit last month for a 
conference on medical economics. The program was 
designed to provide delegates an opportunity to con- 
sider the principal problems affecting the economics 
of medical care in the nation and to suggest means 
whereby these problems might be more effectively 
met by the mechanism of voluntary health care pre- 
payment Plans. 

The Honorable Frank Blackford, Michigan Insur- 
ance Commissioner, told the delegates that the im- 
portance of nonprofit prepayment Plans as instruments 
of effective community action to meet health care 
costs is undeniable. But he warned that voluntary 
insurance is under severe criticism, which must be 
met by implementing effective measures to promote 
more efficient administration in order to assume maxi- 
mum benefits at minimum cost. 

Commissioner Blackford emphasized that public 
criticism of health care programs cannot be denied 
or minimized and that the future of voluntary health 
insurance depends on the degree to which these pro- 


BLUE CROSS... BLUE SHIELD 


grams succeed in providing an economical and bene- 
ficial service to subscribers. With reference specifically 
to Blue Shield, he said that performance is the only 
real measure of a Plan. “The public,” he stressed, 
“judges Plans by what they do and not on the basis 
of the way they are described.” Commissioner Black- 
ford also said that Plans must demonstrate a greater 
sensitivity to public need and demand and continually 
strive to adapt their programs accordingly. He added 
that Plans must respond realistically to suggestions 
for change if they hope to continue as a dynamic 
force promoting community health. 

Commissioner Blackford reminded the delegates 
that in the long run it is merit alone that will de- 
termine the success of Plans. And he told the confer- 
ence that Plans must correct their own deficiencies in 
order to advance and refine their programs so that 
government will have no reason to “intrude itself 
into the health care field.” 

National Association of Blue Shield Plans’ Newsletter, 
(July, 1961) 


News 


ATTORNEYS AND DOCTORS HOLD PANEL 
ON MUTUAL PROBLEMS 

A “trial” designed to demonstrate some of the 
problems involving lawyers and doctors was held in 
Columbia on July 1 during a joint meeting of the 
members of the Richland County Bar Association and 
the Columbia Medical Society. The purpose was to 
portray some of the problems the men of both pro- 
fessions often encounter by the nature of their voca- 
tions. It was decided that a trial, presided over by a 
judge, with plaintiff and defense, and medical wit- 
nesses would best emphasize some of the questions 
involved. At the conclusion of the “trial” a panel dis- 
cussion took place. Doctors appearing on the panel 
were Drs. Albert E. Cremer, James C. Vardell, Jr., 
James T. Green and Izard Josey. Dr. Weston C. Cook 
and Yancey A. McLeod, Esq., presidents of the re- 
spective organizations, conducted the meeting. 


Dr. J. P. Booker and Dr. S. B. Moyle have moved 
into their new Medical Center at S$. Broad at Church 
St., Walhalla, S. C. and announce the association of 
Dr. William D. Gilmore, Jr. with them in the general 
practice of medicine and surgery. 


Aucust, 1961 


State Board of Medical Examiners 


The State Board of Medical Examiners of South 
Carolina met at the Columbia Hotel, Columbia, South 
Carolina, on June 26, 27, 28, 1961. On June 27th the 
Board interviewed applicants for a medical license 
by endorsement of credentials. Four physicians were 
licensed to practice in South Carolina. They are as 
follows: 


Dr. Stanley A. J. Mueller, Jr. is a 1956 graduate of 
George Washington University School of Medicine. 
He holds a certificate of the National Board and is 
licensed in California. Dr. Mueller is serving a resi- 
dency in Orthopedic Surgery at Greenville General 
Hospital. 

Dr. Blanchard C. Phillips, Jr., a graduate of Bow- 
man Gray School of Medicine (1957), recently com- 
pleted two years in the U. S. Air Force. Dr. Phillips 
is licensed in North Carolina where he served his 
internship. He is in general practice in Williams. 

Dr. George P. Potekhen is a 1944 graduate of the 
New York Medical College. He has a National Board 
certificate and is licensed in New York, New Jersey, 
and Illinois. Dr. Potekhen is an anesthesiologist and 
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is currently in practice in Plainfield, New Jersey. He 
plans to locate in Greenwood in about six months. 
Dr. Everett A. Woodworth graduated from the 
University of Buffalo School of Medicine in 1927. Dr. 
Woodworth is a surgeon and has practiced in Buffalo, 


New York, for the past 34 years. He plans to move to ~ 


Myrtle Beach in about a year. 


Physicians Honored by Columbia 
Medical Society 

The Columbia Medical Society, at its June meet- 
ing, honored four physicians, including one who has 
died since receiving the honor. 

The physicians received gold pins for serving more 
than 50 years as physicians in South Carolina. 

Dr. W. A. Boyd, who died June 28, was among 
those honored. Dr. Boyd began his medical service 
to the people of South Carolina in 1904. 

The other physicians were: Dr. Jane B. Guignard, 
who has been in the practice of medicine since 1905; 
Dr. W. E. Fulmer, who has practiced since 1908; and 
Dr. William Weston, Sr., who began his medical 
service to the people of South Carolina in the year 
1897. 

Dr. Weston C. Cook, President of the Columbia 
Medical Society, presented the pins, stating that he 
did so with a deep sense of humility, pride and ap- 
preciation for the many years of medical service these 
doctors have rendered to the people of South Carolina, 
concluding his remarks with, “We are proud to fol- 
low in your medical footsteps”. 


Richard W. Hanckel, M. D., who was named 
Chairman of the Department of Otolaryngology of 
the South Carolina Medical College in July 1960 is 
now full time professor of otolaryngology there. Dr. 
Hanckel was graduated from the College in 1935 and 
since 1941 has been practicing his specialty in his 
home town of Charleston. He is a Fellow of the 
American College of Surgeons and the American 
Academy of Ophthalmology and Otolaryngology and 
is certified by the American Board of Otolaryngology. 


Dr. Roland W. Penick, a 1949 graduate of the 
Medical College of Georgia who has been affiliated 
with the Christie Pediatric Group in Greenville, be- 
came National Medical Director of the Pet Milk Com- 
pany on July 1. 


DR. MELLETTE TO HEAD MENTAL 
HEALTH CLINIC 


Dr. Russell Ramsey Mellette has become director 
of the Charleston County Mental Health Clinic the 
second time. 

After two years at the clinic, from 1958-60, Dr. 
Mellette became associated with the Chapel Hill De- 
partment of Child Psychiatry. He will still be com- 
muting to Chapel Hill three days per week. 

He is scheduled to work at the clinic here two days 
per week. Dr. W. C. Miller, who took over the direc- 


tion of the clinic in 1960, resigned to accept a posi- 
tion on the staff of the Medical College. 

Dr. Mellette, a native of Orangeburg, is a graduate 
of Clemson College and the Medical College of South 
Carolina. He also received training in child psychiatry 
at the Neuro-Psychiatric Institute of University Hos- 
pital, Ann Arbor, Michigan. 


FIRST PHYSICIANS APPOINTED TO 
YORK COUNTY HOSPITAL BOARD 

York County Hospital’s board of trustees now in- 
cludes two doctors—the first physicians ever named 
to the board. 

Two Rock Hill physicians, Dr. Roderick Macdonald 
and Dr. W. H. Williams, Jr., have been appointed to 
the board by the county legislative delegation. 

They were recommended for appointment by the 
Medical Society of York County, as provided in a 
legislative act passed by the S. C. General Assembly 
in May. Williams currently is president of the county 
medical society. 

Macdonald’s term runs until December 31, 1963. 
Williams’ term expires December 31, 1965. 

The appointments increase the size of the board 
from 12 members to 14. 

Many area physicians reportedly have felt for some 
time that doctors should have some representation 
on the hospital board. The board, made up entirely 
of laymen in the past, has opposed such a move. One 
basis of the opposition was a feeling that medical and 
administrative affairs of the hospital should be kept 
separate. The board determines hospital policies, over- 
sees business operations and hires key administrative 
personnel. 


TECHNOLOGISTS 

Furman University and Greenville General Hospital 
have collaborated to provide a special program which 
would qualify college students to become medical 
technologists. It will begin with the 1961-62 term. 

The program requires three years of study at Fur- 
man toward the bachelor of science degree and 12 
months of technical experience and formal classwork 
in the departments of clinical laboratories of the hos- 
pital. 

Glenn E. Pottz, microbiologist and administrator of 
the laboratory at the hospital, announced the new 
training program. He said that registration as a 
medical technologist requires three years of college 
training in an approved college or university in ad- 
dition to one year’s study at a school approved by the 
American Association of Clinical Pathologists. 


DR. DURST, TRUSTEE 

The Pinehaven Hospital Board of Trustees has 
elected Dr. George Durst permanent chairman of the 
group. 

Dr. Durst had been elected temporary chairman at 
an earlier meeting of the new board. 

The board members also elected L. A. R. Nelson 
to be vice chairman. 


860 Tue JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


Two resolutions were adopted by the board com- 
mending the retiring Managing Board of Pinehaven 
Hospital and its staff and employes. 


CD MEDICAL SERVICE GROUP MEETS 

A Civil Defense emergency 200-bed hospital was 
discussed at a meeting of the Emergency Medical 
Service personnel of the Rock Hill Civil Defense or- 
ganization June 6. The meeting was held at the resi- 
dence of Dr. Robert Sumner. 

Dr. Alton Brown spoke on the organization of the 
Emergency Medical Service and on “Management and 
Care of Mass Casualties in Peace and War.” Arthur 
Roberts, Jr., Director of Rock Hill’s Civil Preparedness 
program spoke briefly concerning the “General Sur- 
vival and Preparedness” plan and what had been done 
in the way of organization of this program. Also dis- 
cussed were refresher courses for nurses and corpsmen 
and the need for additional trained first aid personnel. 

Attending the meeting in addition to Drs. Brown 
and Sumner were Dr. Frank Kiser, deputy chief of 
this service, Mrs. George Gin, Jr. and Mrs. Robert 
Sumner, supervisors of nurses for the emergency 
Medical Service, York County Hospital operating room 
supervisors, 20 unit supervisors and assistant super- 
visors and Cecil King, assistant supervisor of corps- 
men. 

It was decided that later in the year a meeting of 
all nurses in York County would be held, when a 
briefing session covering the Civil Preparedness pro- 
gram will be held, a training film shown and if pos- 
sible a 200 bed emergency hospital will be open for 
inspection and training purposes. 


Dr. Margaret Shelton announces the opening of 
her office for the practice of medicine at 741 Folly 
Road, Charleston. 


Dr. D. O. Rhame of Columbia was recently in- 
ducted into the International College of Surgeons in 
Chicago. 


Capt. Daniel W. Boone asumed command of the 
Charleston Naval Hospital on June 30, where he was 
currently serving as executive officer of the hospital 
and chief of surgery. He succeeded Capt. Murphy K. 
Cureton who had been in Charleston for a vear and a 
half and who has now retired after 30 years of service 
in the Navy. 


Capt. John I. F. Knud-Hansen is being transferred 
from the Naval Hospital at Annapolis to serve as 
chief of surgery at the Charleston facility. 


Dr. T. C. Nations of Anderson Memorial Hospital 
has joined the staff of Oconee Memorial Hospital at 
Walhalla to give pathological services there four days 
a week. He will supervise laboratory work and give 
consultations concerning pathological cases. 
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Dr. Donald Hiers, a native of Hampton who has 
been a general practitioner in Branchville for the 
last eight years, is now teaching in the department of 
neurology at the Medical College of South Carolina. 
Dr. Hiers was graduated from the Bowman-Gray 
Medical College and interned in Wisconsin. 


PEE DEE TB SANATORIUM WILL CLOSE 


The million dollar Florence-Darlington Tuber- 
culosis Sanatorium, in operation near Florence since 
1930 closed July 1. All patients who could not be 
discharged were transferred to the S. C. Sanatorium 
at Columbia. Just what use of the valuable property 
will be made is not known. Suggestions are that it 
be used as an area tuberculosis sanatorium supported 
by other Pee Dee counties besides Florence and 
Darlington; that it be turned over to the state to be 
operated as an area sanatorium; that unused space 
for Florence-Darlington TB patients be used for 
treatment of other diseases such as cancer. The 
legislative delegations, governing boards and health 
officers of Florence and Darlington Counties are con- 
cerned with investigations which will lead to recom- 
mendations for use of the property. 


Dr. Horace M. Whitworth has been recognized for 
his 10 years of service as medical advisor to the 
Greenville County Selective Service Board. Vance E. 
Edwards, board chairman, recently presented to the 
physician a 10-year certificate signed by former 
President Eisenhower; Gen. Lewis B. Hershey, na- 
tional Selective Service director; Gov. Ernest F. Hol- 
lings; and Col. Donald H. Collins, state Selective 
Service director. 


According to a newspaper article the recent United 
Cerebral Palsy Fund Drive in Charleston netted 
$6,300. Of this $1,575 will go to the United Cerebral 
Palsy national organization, $2,000 will be used to 
defray the expenses of the local campaign and the 
balance of $2,725, less than half of what was col- 
lected, will be sent to the state organization to be 
used in the statewide program. 


DR. SIEGLING ELECTED HEAD 
OF BLUE SHIELD 

A Charleston physician, Dr. John A. Siegling, was 
elected president of the South Carolina Medical Care 
Plan (Blue Shield) recently at a meeting of the board 
of directors in Columbia. 

Dr, George Dean Johnson of Spartanburg is the 
outgoing president. 

Dr. R. Cathcart Smith of Conway was elected vice 
president, the office formerly held by Dr. Seigling. 

Other officers of the Blue Shield Plan are Dr. 
Charles J. Lemmon, Jr., of Columbia, secretary and 
Thomas C. Vandiver, vice president of the South Caro- 
lina National Bank in Columbia, treasurer. 

Dr. Luther M. Mace of Barnwell was elected to the 
board. 
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Announcements 


SOUTH CAROLINA FEDIATRIC 
SOCIETY 
Joint Meeting with Columbia Medical Society 
Monday Evening, September 11, 1961 
Annual Scientific Session—September 12, 1961 
Tentative Program 

Dr. R. W. Paul Mellish, of Children’s Hospital, Phila- 
delphia, on subjects not yet selected. 

Dr. Daniel Stowens of the Children’s Hospital, Louis- 
ville, Ky., will speak on “Liver disease in infancy” 
and “New concepts in leukemia”. 

‘Two local speakers will also present papers. 


THE AMERICAN COLLEGE OF 
PHYSICIANS 

COURSE NO. 2, THE PHYSIOLOGIC BASIS OF 
INTERNAL MEDICINE, Duke University Medical 
Center, Durham, N. C.; Eugene A. Stead, Jr., M. D., 
F.A.C.P., and Elbert L. Persons, M.D., F.A.C.P., Cc- 
Directors; Oct 9-13, 1961; Min. Registration, 60; Max. 
Registration, 95. 

This course will deal with recent progress in under- 
standing, diagnosis and treatment of disease in the 
major areas of internal medicine. Emphasis will be 
placed on the physiological mechanisms underlying 
the disease processes. 


SOUTH CAROLINA ORTHOPAEDIC 
ASSOCIATION 

September 15, 1961 - September 17, 1961 
Annual Meeting 

William Hilton Inn, Hilton Head Island, S. C. 


September 15, 1961 
Dr. John Arthur Siegling, President, presiding 
2:00 p. m.—Coxa Vara—Dr. John A. Siegling and 
Dr. Hiram B. Morgan 
3:00 p. m.—Some Curious Soft Tissue Tumors—Dr. 
H. R. Pratt-Thomas 
3:20 p. m.—Regional vs. General Anaesthesia in the 
Orthopaedic Practice—Dr. John E. Mahaffey 
4:00 p. m.—Prevention of Delayed Union or Non- 
Union in the Treatment of Fractures—Dr. Ed- 
ward Compere 
September 16, 1961 
9:00 a.m.—Disc Protrusion and Unstable Spine 
Fusion with the Multiprop Bone Graft—Dr. 
Austin T. Moore 
10:00 a. m.—Post-operative Thrombophlebitis—Dr. J. 
Manly Stallworth 
10:30 a. m.—Finger Joint Prosthesis in Rheumatoid 
Arthritis—Dr. Waldo Floyd 
11:00 a.m.—Errors and Safeguards in Orthopaedic 
Surgery—Dr. Edward Compere 
September 17, 1961 
10:00 a. m.—BUSINESS MEETING 
Evening—BANQUET 


THIRTEENTH POSTGRADUATE 
ASSEMBLY IN ENDOCRINOLOGY 
AND METABOLISM 
Under the Co-Sponsorship of The Endocrine Society 
and The National Institutes of Health 
Bethesda, Maryland 
October 2-6, 1961 

A comprehensive review of clinical endocrine prob- 
lems and current research activity in these areas will 
be presented. For further information, write to: Dr. 
Rey Hertz, National Institutes of Health, Building 10, 
Bethesda 14, Maryland. The fee will be $100.00 for 
physicians, with a reduction to $30.00 for Residents 
and Fellows. Enrollment limited to 100. 


SOUTH CAROLINA CHAPTER, A.A.G.P. 
13th ANNUAL MEETING 
CLEMSON HOUSE, CLEMSON, S. C. 
OCTOBER 12-12, 1961 
SPEAKERS 


C. Knight Aldrich, M. D. 

Psychiatrist, University of Chicago 
Floyd C. Bratt, M. D. 

President, A.A.G.P., Rochester, N. Y. 
John Cuttino, M. D. 

Faculty, Medical College of S. C. 
E. J. Dennis, M. D. 

OB-Gyn, Medical College of S. C. 
Thomas Fulghum, M. D. 

Alcoholics Anonymous, Tidewater, 

Augusta, Georgia 

David B. Gregg, M. D. 

Pinehaven, Medical College of S. C. 
Julian P. Price, M. D. 

Chm. Board Trustees, A.M.A., Flerence, S. C. 
Robert A. Ross, M. D. 

OB-Gyn, Univ. of N. C., Chapel Hill 
Harry C. Shirkey, M. D. 

Pediatrics, Medical College of Alabama, 

Birmingham, Alabama 


UROLOGY AWARD 

Urology Award—The American Urological Associa- 
tion cffers an annual award of $1000 (first prize of 
$500, second prize $300, and third prize $200) for 
essays on the result of some clinical or laboratory re- 
search in Urology. Competition is limited to Urolo- 
gists who have been graduated not more than ten 
vears, and to hospital internes and residents doing 
clinical or laboratory research work in Urology. Ani- 
mal research is not necessary. 

For full particulars write the Executive Secretary, 
William P. Didusch, 1120 North Charles Street, Balti- 
more 1, Maryland. Essays must be in his hands before 
November 15, 1961. 
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NATIONAL SOCIETY FOR CRIPPLED 
CHILDREN AND ADULTS 
Annual Convention— November 17-21, 1961 
Denver-Hilton Hotel Denver, Colorado 


SOUTHERN MEDICAL ASSOCIATION 
55th Annual Meeting 
November 6-9, 1961 — Dallas, Texas 


1961 SCIENTIFIC SESSION 
AMERICAN CANCER SOCIETY 
Biltmore Hotel 
New York City, N. Y. 
October 23-24, 1961 
TOPIC: THE PHYSICIAN AND THE TOTAL CARE 
OF THE CANCER PATIENT. 
For further information write: 
Professional Education Section 
American Cancer Society 
521 West 57th Street 
New York 19, N. Y. 


AMERICAN HEART ASSOCIATION 
1961 Annual Meeting and Scientific Sessions 
Bal Harbour, Miami Beach, Fla. October 20-22 
For further information write the S. C. Heart Associa- 
tion Inc., 1200 Henderson Street, Columbia, S. C. 


THE AMERICAN FRACTURE ASSOCIATION 
will meet September 16 through September 23, 1961, 
at the Shoreham Hotel, Washington, D. C. Its gen- 
eral sessions are acceptable for Category 2 by the 
AAGP and the post graduate course at Georgetown 


University Medical Center on Sunday, September 17, 
is acceptable for Category 1 by the AAGP. 


International Symposium on Problems of the 
World’s Children 
Duke University — October 4-8 

Anncuncement has been received of a symposium 
entitled “The Commonwealth of Children” which will 
be held at Duke University on October 4-8. Fourteen 
committees composed of Duke faculty members, 
officials, trustees and friends of the University are 
developing plans for the symposium which were con- 
ceived as a tribute to Dr. Wi!burt C. Davison, inter- 
nationally known medical educator and pediatrician, 
who directed establishment of the Duke University 
School of Medicine and served as its dean from 1927 
until he relinquished that position last vear. 

Dr. Davison has advanced the welfare of children 
throughout our country and has inspired countless 
people with his compassion, ideals and standards of 
excellence. In planning the Symposium it was felt that 
no higher honor could be paid Dr. Davison than a 
demonstration that others would attempt to carry on 
his work to bring healthier lives and a better world 
to children everywhere. 

The Symposium program will be built around half- 
day sessions on problems in education and culture, 
population and economics, and health and social struc- 
ture. All these areas will be dealt with by experts 
brought together for the Symposium and each topic 
will be considered in its relationship to the welfare of 
the world’s children. The program is being planned for 
a general rather than a specialized audience and all 
major sessions will be open to the public. 


PIEDMONT POST-GRADUATE CLINICAL ASSEMBLY 
September 6 - 7, 1961 


Clemson House 


Clemson, S. C. 


Tentative Program 


Amos R. Koontz, M. D.—The Problem of Recurrent Hernia 
The Crumbling World and the U. S. A. 


Allen M. Butler, M. D.—Parental Fluid Therapy in Diabetic Ketoacidosis 
Simplification in Estimating _— Dosage and Fluid Allowances in 


Patients of Varving Sizes 


E. C. Hamblen, M. D.—Osteoporosis 


Use of the Newer Progestogens 
R. Lee Sanders, M. D.—Rose Ramer Cancer Lecture 
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CARELESS DRYING OF THE HANDS 
A POSSIBLE SOURCE OF CONTAMINATION 
A Proposed .Method 


‘WM. H. PRIOLEAU, CHARLESTON, 


FIG. 1: INGORREGT, SLEEVES LONG AND WET; TOWEL TOUCHING $10.8: THE Fo 
SHIRT FRONT. CONTAMINATION BY WATER FROM ABOVE THE ELBOW PASSING 


MROUG FOLDED Tower, 
” t 
T TH he tT a EMONSTRATED BY COLORING 


FIG.3: CORRECT. WITH THE TOWEL GATHERED TOGETHER, BOTH FIG.4 
GORRECT. JARE OF THE sows 
HANDS AND THE DISTAL 2/3 OF THE FOREARMS ARE DRIED. HELO ON ONE SURFACE AND THE a. gpa sys * 


THE OPPOSITE SURFACE 
uf » THE TOWEL 1S NOT USED. DRYING 


Adapted from an Article in Surgery 48:417—Aug. 1960. 15 py 
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Deaths 


DR. W. A. BOYD 

Dr. William Augustus Boyd, 80, a pioneer of ortho- 
pedic surgery in South Carolina, died at Columbia 
Hospital after a brief illness on June 28. 

Dr. Boyd began private practice in Columbia in 
1904. He served as city health officer, president of 
the Columbia Medical Society and was a former vice 
president of the South Carolina Medical Association. 
He organized the Crippled Children’s Clinic at Col- 
umbia Hospital in 1920. He was a former president 
of the Southern, Seaboard Railway and Atlantic Coast 
Line Surgeons Associations. 

Dr. Boyd was born in Charlestcn, March 19, 1879. 
He graduated from Charleston High School, the Col- 
lege of Charleston, Philadelphia School of Anatomy 
and the University of Pennsylvania Medical School. 


DR. S. R. GREEN 


Dr. Seibels R. Green died in Orangeburg Regional 
Hospital in June after an extended illness. 

Dr. Green was born in Columbia November 5, 
1886, and practiced medicine in Orangeburg 46 
vears. He received his early training at Allen Univer- 
sity in Columbia, his college training at Lincoln 
University, Pa., and his medical training at Meharry 
Medical College, Nashville. He was a member of the 
South Carolina Medical Association. 


DR. C. P. CORN 
Dr. Charles P. Corn, 76, of 203 E. Main St., Wal- 
halla, retired dermatologist, died in an Atlanta, Ga., 
hospital on June 5 . 


THE MONTH IN WASHINGTON 
REGULATION OF DRUGS 

The American Medical Association opposed three 
major provisions of a bill (S. 1552) that would greatly 
increase the powers of the federal government in 
regulation of the ethical drug industry. 

These three provisions would turn over to the De- 
partment of Health, Education and Welfare and the 
Food and Drug Administration the responsibility for 
(1) relaying of drug information to physicians, (2) 
selecting the names of new drugs, and (3) deciding 
whether a drug is of value in treating human ills. 

The A. M. A. didn’t take a position on the bill as a 
whole because certain of its provisions, “such as the 
Sherman Act and patent law amendments, are outside 
our area of competence.” 

Dr. Hugh H. Hussey, Jr., Chairman of the A. M. A.’s 
Board of Trustees and Dean of Georgetown University 
(Washington, D. C.) School of Medicine, was the 
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Dr. Corn practiced dermatology in Greenville for 
36 years before retiring in 1958 and moving to Wal- 
halla. 

He received his M. D. degree from the University 
of Georgia Medical College at Augusta in 1911. He 
interned at Augusta City Hospital, after which he 
practiced medicine in Johnston 11 years. He then did 
post-graduate work at New York Post-Graduate School 
of Medicine, specializing in dermatology, and later 
spent three months in various European skin clinics. 
He went to Greenville in 1922. 

Dr. Corn was an honcrary member of the American 
Academy of Dermatology, the American Medical 
Association, the Southern Medical Association, the 
South Carolina Medical Association and the Green- 
ville County Medical Society. 

He had served as vice president of the Greenville 
County Medical Society, president of the Greenville 
General Hospital Staff, and vice president of St. 
Francis Hospital Staff. 


DR. THADDEUS J. INABINET 

Dr. Thaddeus Julian Inabinet, 38, a leading phy- 
sician and chief surgeon at the Chesterfield County 
Memorial Hospital, died in Charlotte on July 153. 

He received his medical training at the Medical 
College of S. C. in Charleston and in residency and 
internship at Columbia Hospital in Columbia. 

He served in the Medical Corps, U. S$. Army, during 
the Korean conflict and in medical school served in 
the Navy for 2%years. Eleven years ago he was mar- 
ried to Miss Martha Oliphant. 


chief A. M. A. witness at the opening of hearings on 
the legislation before the Senate Antitrust and Monop- 
oly Subcommittee headed by Sen. Estes Kefauver 
(D., Tenn.). Dr. Hussey was accompanied by Dr. 
Ernest B. Howard, Assistant Executive Vice President 
of A. M. A., and C. Joseph Stetler, A. M. A.’s General 
Counsel. 

With Congress trying for adjournment by about 
Sept. 1 and much “must” legislation still to be acted 
upon, it appeared highly unlikely that Congress would 
complete action on the drug legislation this year. 

Dr. Hussey reviewed for the subcommittee 
A. M. A.’s 70-year-record of taking lead in endorsing 
legislation designed to insure the purity of drugs and 
food. The A. M. A. carried on intensive legislative 
efforts in the field and “is generally credited with 
being one of the major forces that brought the first 
Pure Food and Drug Act into being” in 1906, Dr. 
Hussey said. 


Dr. Hussey cited these A. M. A. aims that “we, as 
physicians, are desirous of achieving: 

“—We want all physicians to be well-trained and 
fully informed on all aspects of the practice of medi- 
cine. 


“—We want this body of knowledge and reservoir 


of skills to include a high degree of competence in 
the selection and proper use of drugs. 

“We want a continuing and expanding flow of 
useful drug products placed at the disposal of these 
physicians.” 

Dr. Hussey pointed out that the A. M. A. already 
conducts an intensive program of informing physicians 
about new drugs and that this program is now in 
process of being greatly stepped up. 

“The medical profession believes that the education 
of physicians is the responsibility and prerogative of 
the profession itself,” he said. 

Assigning responsibility for selecting names of new 
drugs to the federal government would merely be 
duplication of the program of drug nomenclature 
which has been operated for many years by the 
A. M. A. and the pharmaceutical industry, Dr. Hus- 
sey declared. This program also has recently been re- 
fined and improved, and will continue to meet the 
need for an orderly system for selecting names for 
new drugs. 

In the final analysis, it is the physician and the 
pharmacist who must know the non-proprietary names 
of drugs, he said. These two professions now direct 
this naming process, and “we do not believe the re- 


sponsibility for designating and revising names should 
be assigned to a governmental agency”, he said. 

Regarding determination of the efficacy of a new 
drug, Dr. Hussey said: 

“We believe that only the physician has the 
knowledge, ability and responsibility to make a de- 
cision as to what drug is best for a particular patient. 
He should not be deprived of the use of drugs that 
he believes are medically indicated for his patient by 
a governmental ruling or decision. 

“Physicians seek to treat the medical problems of 
individual patients. A physician does not treat ten 
cases of hypertension, he treats ten individual pa- 
tients, each of whom has a medical problem he has 
diagnosed as hypertension. He may find that the same 
dosage of the same form of the same drug will be 
efficacious in each and all of his ten patients. 

“Or he may find that one or more of them need 
different dosages, or different forms of this same drug. 
He may, indeed, find that one, two or three of them 
are allergic to the non-active ingredients used in this 
brand of the drug, and that a different brand, with 
other non-active ingredients, is the proper answer. 

“Thus, in one patient, a specific dosage of a 
specific drug might be said to be efficacious. While 
in another, it would be described as totally ineffective. 

“A physician can be told many things about a drug, 
including its chemistry, its mode of action and, to 
some extent, its toxic properties. But he must judge 
its efficacy.” 


HILL-BURTON ACTIVITIES 

Dr. Peeples, State Health Officer, announced in 
June that the State Board of Health, on the advice 
of its Hospital Advisory Council, had petitioned the 
U. S. Public Health Service to raise the federal share 
for Hill-Burton construction projects that are to be 
placed under contract during the next fiscal year from 
50% to 66-2 /3%. The new fiscal year begins July 1, 
1961. He said that if the request is granted, projects 
whose federal shares have already been established 
by the U. S. Public Health Service and the state 
agency, by the execution of Part 4 of the project con- 
struction application, will not be affected. 

Surgeon General Luther L. Terry wrote the state 
agency for Hill-Burton earlier in the year urging an 
acceleration of the program as an antirecessionary 
measure. The change in the federal participation is 
designed to accelerate the construction of much 
needed medical facilities in South Carolina. If con- 
struction is accelerated the economy presumably will 
be stimulated. From 1947-1961 over $80.5 million 
has been spent in South Carolina for the construction 
of hospitals and medical facilities and nearly $38 
million of this amount took the form of Hill-Burton 
grant-in-aid federal funds. 

The revised 1961-1962 State Plan for Hospital 
Construction in South Carolina has been submitted 


to the U. S. Public Health Service for approval. The 
plan is prepared annually and the criteria used are 
prescribed by the Hill-Burton Act and _ regulations. 
The U. S. Public Health Service notified the South 
Carolina state agency earlier this year that for pur- 
poses of the new State Plan an estimated population 
figure of 2,329,000 was to be used. The 1960 U. S. 
Census count of 2,382,594 included military popula- 
tion and, by necessity, had to be reduced by 53,594. 
To accomplish this each of the six counties having 
military installations absorbed the deduction on a 
percentage of population basis. 

The new State Plan allows a total of 10,634 general 
hospital beds for South Carolina which now has 6,914 
existing “acceptable” beds or, in other words, 65.02 
percent of the need has been met. Each of the 46 
counties has been declared a hospital area and these 
areas have been further classified as Base, Inter- 
mediate or Rural. Beds have been assigned to the 
areas on the basis of 4.5 beds per thousand popula- 
tion for base areas; 4 beds per thousand population 
for intermediate areas; and 2.5 beds per thousand 
population for rural areas. Following this procedure 
South Carolina had left 1,657 unassigned beds and 
these beds have been assigned to areas on the basis 
of the state’s buying power. The existing acceptable 


beds in each area were divided by the total beds 
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allowed the areas (counties) to determine the per- 
centage of need met and the counties have been listed 
on the priority list in the order of their percentage of 
need met, those with the lowest percentage of need 
met receiving highest priority. 

In the Mental Hospital section of the plan the need 
was determined on a basis of five (5) beds per 1000 
population and using this criterion South Carclina 
needs a total of 11,645 mental hospital beds and 
currently has 2,359 existing “acceptable” beds. Dr. 
Peeples said that, in other words, 20.26 percent of the 
need has been met, and that our state legislature, 
realizing this need, has appropriated funds in the last 
session to allow construction for facilities supervised 
by the South Carolina Mental Health Commission. 
Dr. Peeples mentioned that in 1948 only one general 
hos vital had a psychiatric unit, whereas, five now 
have these units and they are listed as follows: 
Anderson Memorial Hospital, Spartanburg General 
Hospital, South Carolina Baptist Hospital, Greenville 
General Hospital and the Medical College Hospital in 
Charleston. 

The need for chronic disease facilities was de- 
termined on the basis of two beds per 1000 popula- 
tion. Using this criterion and an estimated civilian 
population of 2,329,000 the State of South Carolina 
has a need for 4,658 chronic disease beds. At the 
present time there are only 244 such beds in our 
state and Dr. Peeples said an additional 4,414 
chronic disease beds are needed. 

The need for Nursing Home facilities in South 
Carolina is tremendous and for purposes of the 
Nursing Home Section of the Revised 1961-1962 
State Plan, the need for beds is determined on the 
basis of three per 1000 population. According to this 
criterion our state needs a total of 6,987 nursing home 
beds and at the present time there are 1,033 existing 
“acceptable” beds. 14.8 percent of the need has been 
met. Nursing home beds have been planned in each 


Richland County Public Health Center—Opened in 

April 1960. Total project cost, $255,721.99 and the 

Hill-Burton share was $127,604.72. 

Sonaeat Lafaye, Fair, Lafaye & Associates, Colum- 

General Contractor: Atlantic Building Corporation, 

Columbia, S. C. 

Photograph by: E. S. Powell, S. C. State Board of 
Health. 


of the counties on a 2.5 per 1000 population basis and 
the remaining 1,065 beds have been assigned as 
follows: 100 for a state cancer nursing home; 500 
for nursing homes at the State Hospital; 100 for 
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Cherokee County Memorial Hospital, Gaffney, 8. C.— 
A 104-bed general hospital constructed under the 
Hill-Burton Program (P. L. 725) and completed in 
1956 at a total cost of $1,207,624.49. 

Architect: Walter Hook & Associates, Charlotte, N. C. 
General Contractor: T. C. Brittain Co., Decatur, Ga. 
ee by: E. S. Powell, S. C. State Board of 
Health. 


South Carolina Convalescent Home for Crippled 
Children and the remaining 465 beds have been 
placed in a state pool to be assigned as needed. The 
above mentioned beds have only been put on the 
program and it is quite possible that future projects 
will develop in this needed area. Dr. Peeples reported 
that the agency has just cencluded a survey of pa- 
tients in nursing homes providing skilled nursing care, 
and the total occupancy was found to be 1451. The 
results of the survey showed that 43% of these pa- 
tients were able to walk without assistance; 22% 
were able to walk with assistance and 35% were 
confined to wheelchairs or bedridden. Eighty-one per- 
cent of these patients were able to feed themselves 
and only 36% were able to dress themselves. Of these 
patients 67% were female and 33% were male. 
Ninety-cne percent of the patients were over 60 vears 
of age with 38% in the 76 to 85 age group and 19% 
in the 60 to 70 age group; 15% were over 85 years 
of age; 19% were 71 to 75 years of age and 
9 percent were less than 60 years of age. The 
survey, according to Dr. Peeples, indicated that the 
services rendered these individuals ranged from 
catheterizations to oxygen therapy. Ninety-seven per- 
cent cf these patients are residents of places in South 
Carolina and 29% of them arc residents of the city 
in which the home is located. Thirty-one percent of 
these patients were from the same county and 37% 
from other counties in the state. Sixty percent of 
these patients were receiving welfare assistance and 
52% of them had been in the nursing home for per- 
iods longer than one year. Of the 1451 patients in 
nursing homes in South Carolina 40% were reported 
to have been diagnosed as having arteriosclerosis; 36% 
senility; 21% paralysis and 3% miscellaneous. More 
than one diagnosis was reported for many of the pa- 
tients and Dr. Peeples said that the percentages are 
indicative of the situation. 

The tuberculosis hospital category of the new plan 
is much better since 83.5% of the state need has been 
met. The need for these facilities is determined on the 
basis of 1.5 times the average annual number of active 
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and probable active cases of tuberculosis found in 
the state during the latest two year period. Using 
this criterion 1,050 beds are needed and the state at 
present has 877 existing acceptable beds, therefore, 


only 173 additional beds could be constructed with | 


the assistance of Hill-Burton funds. As a matter of 
information, the number of existing “acceptable” 
tuberculosis beds for South Carolina has not changed 
since 1958, but the percentage of need met has in- 
creased during this period from 62% to 83.5%. For 
this reason all additional allowable beds which could 
theoretically be constructed under the program have 
been placed in a state pool since no further tuber- 
culosis hospital construction is anticipated. 

Federal regulations allow one main public health 
center for each 30,000 of the state’s population, hence 
South Carolina is allowed 77 such centers. Only one 
main public health center has been planned for each 
county. At the present time there are 37 existing 


“acceptable” main health centers and 78 auxiliary 
health centers. Nine additional main health centers 
and 177 auxiliary health centers have been planned. 
Counties desiring to construct main health centers 
will be given priority over counties desiring to con- 
struct auxiliary health centers, and the latter can 
receive Hill-Burton assistance only if the auxiliary 
health centers are to be open for service each day 
the main health center is open. 

South Carolina only has one suitable rehabilitation 
facility which is the South Carolina Alcoholic Re- 
habilitation and Treatment Center at Florence, S. C. 
This facility is now under construction. There are 52 
“suitable” or “replaceable” diagnostic and treatment 
facilities in the state, whereas based on the state’s 
population, 232 such units are needed. 

A summary of the Revised 1961-1962 State Plan is 
as follows: 


SUMMARY 
Existing Total Authorized 
Acceptable Under Law Needed % Need Met 
(Beds) (Beds) (Beds) 
General 6,914 10,634 3,720 65.02 
Chronic 244 4,658* 4,414* 5.20 
Mental 2,359 11,645 9,286 20.26 
TB 877 1,050 173 83.52 
Nursing Home 1,033 6,987** 5,954** 14.78 
(Centers) (Centers) (Centers) 
Outpatient 52 232 180 22.41 
Rehab. 1 gree yee 12.50 
Public Health Cen. 
Main 37 46*** gre 80.43 
Aux. 78 244*** 166*** 31.97 
* 2 beds per 1,000 
** 3 beds per 1,000 
*** Programmed. 
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A little while ago we published the above collection of photographs with the request that anyone who could 
identify them would communicate with the editor. A number of letters were received, for which the editor is 
duly grateful. However, there was slight disagreement in some instances as to who was who, and one past presi- 


dent was not identified at all. 


Our current list reads as follows: Top row (left to right) Dr. E. W. Pressly, Dr. Davis Furman, Dr. J. B. 


Black, Dr. Curran Earle, Dr. John Darby. 


Lower Row (left to right) Dr. Crosson, Dr. J. L. Dawson, Dr. Neuffer, and last on the right Dr. Whaley. The 
photograph fourth from the left on the lower row has not yet been identified. 


The editor would be happy to have any further comment or information. 


A Case of Societas ab Aequitate 
Dissentium 


( Reprinted from Sonoma County Medical Bulletin) 

A young man lived with his parents in a public 
housing development. He attended public school, rode 
the free school bus, and participated in the free 
lunch program. He entered the army and upon dis- 
charge kept his national service life insurance. He 
then enrolled in the state university working part 
time for the state to supplement his GI check. 

Upon graduation he married a public health nurse 
and bought a farm with an FHA loan, then obtained 
an RFC loan to go into business. A baby was born in 
the county hospital. He bought a ranch with the aid 
of a GI loan and obtained emergency feed from the 
government. 

Later he put part of his land in the soil bank and 
the payments helped pay off his debts. His parents 
lived very comfortably on the ranch with their social 
security and old-age assistance checks. 

The county agent showed him how to terrace it, 
then the government paid part of the cost of a pond 
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and stocked it with fish. The government guaranteed 
him a sale for his farm products. 

Books from the public library were delivered to his 
door. He banked money which a government agency 
insured. His children grew up, entered public schools, 
ate free lunches, swam in public pools. The man 
owned an automobile so he favored the Federal-aid 
highway program. 

He signed a petition seeking Federal assistance in 
developing an industrial project to help the economy 
of his area. He was a leader in obtaining the new 
Federal building, and went to Washington with a 
group to ask Congress to build a great dam costing 
millions so that area could get “cheap electricity.” 

Then, one day, he wrote his Congressman this 
letter of protest: 

“I wish to protest excessive government spend- 
ing and high taxes. I believe in rugged in- 
dividualism. I think people should stand on their 
own 2 feet without expecting handouts. I am 
opposed to all socialistic trends and I demand a 
return to the principles of our Constitution.” 


369 


| Bi 
a 
¥ 

4 

4 


Book Reviews 


CARE OF THE WELL BABY, Kenneth S. Shep- - 


ard, M. D.: J. B. Lippincott Co., Philadelp} ia 1960. 
Price $3.25 paper. 

This book is apparently written (though I can find 
no actual statement of its purpose) for doctsrs who 
are confronted with the necessity of caring for infants 
and children, but who have not had formal modern 
well baby training and are not sure hew to proceed. 

Dr. Shepard stresses in many statements the great 
importance of good professional prophylactic well 
baby care. 

Part One of the book is a series of thumbnail 
sketches which are mainly suggestions to the doctor 
about the professional conduct vf interviews, ex- 
aminations, and procedures, including immunizations 
for each scheduled contact between doctor and pa- 
tient (and mother) from birth through the second 
year of life. The directions are given out in “cook 
book” fashion and present one man’s technique. There 
are scattered and isolated facts about growth and 
development and other disconnected “pearls”. The 
author urges the doctor throughout the book to 
smile at the baby and mother and to maintain an 
attitude of confidence and faith in the certainty of a 
successful ultimate development of the infant. 

Part Two is entitled “Minor” and “Major” Prob- 
lems. Several chapters have been contributed by Dr. 
Shepard’s colleagues in the Northwestern University 
Medical School. This section, and also isolated inserts 
in the first section, consists of very brief, unsophisti- 
cated essays on common problems of office pediatrics, 
including dermatology, nutrition, colic, sleep, emo- 
tional problems, and training. A section on allergy 
lays the blame for most childhood ills, including 
growth failure, on allergy. There is a group of “Arte- 
facts or Anomalies: Observations by the Plastic Sur- 
geon”, consisting of very sketchy presentations of 
several anomalies, with recommendations that ere in 
many instances no longer valid by modern standards. 
There is also a very superficial section on ortho- 
pedics. Many points which are highly controversial 
are presented unilaterally and with no discussion. 

Part Three describes techniques used in pediatric 
wards and nurseries of the Evanston Hospital. There 
are some good suggestions, but most of this material 
is not generally applicable. 

The book can certainly serve a useful purpose and 
may be recommended for general practitioners and 
perhaps pediatricians who might wish some help in 
synoptic “little black book” form for general conduct 
of well baby care. Probably the ones who need this 
help most are least aware of this need. Those who 
tend to rely most heavily on it would probably be 
least aware of the shortcomings of the book, and 
least able to make a valid professional decision in the 
case which does not conform to the norm. It is my 


feeling that many mothers do need guidance, but 
this must be based on firm knowledge and experience, 
and cannot be learned as Dr. Shepard recommends by 
a quick reference to the book while the mcether waits 
in the examining room. 

J. R. Paul, Jr., M. D. 


MANAGEMENT OF FRACTURES, DISLOCA- 
TIONS AND SPRAINS. 7th ed. (Key and Conwell’s ). 
H. Earle Conwell, M. D., F.A.C.S. and Fred C. Rey- 
nolds, M. D., C. V. Mosby Company, St. Louis, 1961. 
Price: $27.00. 

It is fitting that Dr. Key’s successor to the Chair of 
Orthopedic Surgery, Dr. Fred Reynolds, has partici- 
pated as co-author in this important work. 

For nearly 25 years this book has been, because of 
its completeness and conservative approach, the 
standard text in teaching as well as practice and it 
will in its new form, continue to be the sine qua non 
in the handling of fractures by the generalist, the 
surgeon and the orthopedist. 

It is astonishing how much change there has been 
in the five years since the previous edition and the 
inclusion of new material brings the book entirely 
up to date. The extensive index makes it particularly 
impcrtant and gives easy access to the material. 

As a definitive text in the handling of fractures, it 
is without peer. 

John A. Siegling, M. D. 


SOMATIC TREATMENTS PSYCHIATRY. 
Lothar B. Kalinowsky, M. D. and Paul H. Hoch, M. D. 
Grune and Stratton, New York 19. 346 pages, 1961. 
Price $9.75. 

This is the third edition of what is referred to in 
general psychiatry as the classic text book on the 
organic physiologic methods of treatment in psy- 
chiatry. The first book was published in 1946, the 
second in 1952, and this one in 1961. The general 
tone of the book is interesting, as compared to the 
cther two, largely because of the fact that the authors 
feel that organic treatment, in general, has reached a 
point of at least relative completeness, in that an era 
of scientific research and neurophysiology has become 
a part of medical psychiatry, and is finally, to some 
degree, extruding itself from mere empiricism. About 
one third of the book is taken up with pharmaco- 
logical therapy with a complete historical, descriptive, 
and clinical discussion of all the known “tran- 
quilizers”. 

For the first time a very detailed description of the 
drugs is given, with particular reference to diagnostic 
and symptomatic classifications, so that out of the 
morass of drug classifications some relatively basic, 
simple principles can be applied in treating not only 
various types of psychiatric problems but various 
changing symptom pictures in each clinical case. 
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The same general approach is applied in discussion 
of convulsive therapy (ECT) insulin coma, and other 
metheds, and psychosurgery (lobotomy). In all, a 
very excellent clinical differential is applied so the 
reader sees that serious attempts to be more clinically 
selective in treatment are now possible. 

Finally, there is a discussion of a new inhalant type 
of convulsive drug called Indoklon. The authors are 
very much impressed with it because of its relative 
ease of use, the absence of fear on the part of the 
patient, the absence of post-convulsive forgetfulness. 
A much better state of well-being follows the drug 
treatment as compared with the electric treatment. 
The original difficulty in the treatment involved the 
use of a muscle relaxant, which is a_ respiratory 
paralyzer. This has been overcome in a simple way 
so that with Indoklon the drug itself and the muscle 
relaxant (both involving respiration) can be ad- 
ministered at the same time. 

I feel that this book will be extremely useful to all 
practitioners of psychiatry because of its simplicity 
and its emphasis on the scientific selectivity of treat- 
ment. 

Norton Williams, M. D. 


METABOLIC EFFECTS OF ADRENAL HOR- 
MONES. Ciba Foundation. Little, Brown and Com- 
pany, Boston. 109 pp. 1960. 

This conference report is in honor of Prof. G. W. 
Thorn, who was one of the participants in the study 
group. There is much authoritative discussion of the 
manner in which adrenal steroids affect various chain 
systems of enzymes and co-enzymes. As is readily 
acknowledged, however, the new knowledge has not 
produced a clear explanation of the manner in which 
adrenal steroids relieve the symptoms of rheumatoid 
diseases. Some bantering conversation is quoted bear- 
ing on the propriety of labelling as physiology or 
pharmacology the process of studying the actions of 
these endogenous agents. As with other volumes of 
this series, this is advanced and provocative treatment 
of a highly specialized interest. 

R. P. Walton 


THE HOUSE OF HEALING by Mary Risley. 
Doubleday and Company, New York, 1961. $4.50. 

This is a straightforward account of the develop- 
ment of hospitals intended for reading by the public. 
It includes the story of hospitals from Sumerian and 
Babylonian times up until the present. The last chap- 
ter gives some brief discussion of the present day 
problems of hospital administration and support. Per- 
haps this pressing, almost desperate, problem might 
have been expounded a little more fully for the sake 
of our struggling hospitals of teday. 

J. 1. W. 


CLINICAL DISTURBANCES OF RENAL 
FUNCTION. Abraham G. White, W. B. Saunders 
Company, Philadelphia, 1961, 468 pages. $10.50. 

The amount of information in this book is enormous. 
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White has taken the field of clinical renal disease and 
has applied the point of view of the physiologist to- 
ward analyzing the functional defects seen in a wide 
variety of syndromes. His approach is straightforward 
with a brief introductory statement about renal func- 
tion. He then considers the disturbances seen in the 
classic primary renal diseases and hypertension. 
Finally, and in considerable detail, renal problems in 
obstetrics, urology, hepatic, cardiac, and endocrine 
disease are analyzed. The stress in the book is 
primarily on the kidney itself, and this is not another 
“salt and water” text on water balance of which there 
are already a great number in print. The text is full 
of useful diagrams and schematic presentations. It is 
not overloaded with tables, graphs, or references. 
Notes on the management of the various states are 
naturally included. The text is written for one who 
wishes to possess or already does possess considerable 
sophistication in the general field of pathologic phy- 
siology, for the heart, liver and endocrine organs can- 
not be neglected in such a book. As such, it will more 
probably appeal to the medical student, house officer, 
or physician interested in internal medicine or pedi- 
atrics than to those not concerned with the care of 
gravely ill medical patients. 
Cheves McC. Smythe, M. D. 


ATLAS OF OBSTETRIC TECHNIQUE. By J. 
Robert Willson, M. D., Illustrated by Daisy Stillwell. 
The C. V. Mosby Co., St. Louis, 1961. $14.50 de luxe 
edition, $12.50 regular edition. 

The reviewer as a rule does not like atlases. This is 
an exception. The introduction is succinct, pointing 
out that a good obstetrician is not necessarily the 
product of academic training, and clearly stating the 
basis of an organized obstetric service. 

The technical discussions are basic and clear, and 
cover the field. Very honestly the author points out 
which procedures are technically difficult even though 
the drawings make them look simple. This is true of 
the descriptions of the Kielland forceps technique. It 
is to be regretted that the Barton forcep is not men- 
tioned. 

While the reviewer disagrees with some portions, 
especially on cesarian section, the atlas is highly 
recommended as a text for interns, residents, and 
especially as a ready reference for the general prac- 
titioner. 

James Wilson 


MEDICAL PHARMACOLOGY — Principles and 
Concepts. By Andres Goth, M. D. C. V. Mosby Co., 
St. Louis, 1961. Price $11.00. 

This is an attractively styled volume which presents 
the current picture of drug therapy in the relatively 
brief space of 551 pages. Virtually all the representa- 
tive type drugs of importance are included but the 
treatment deliberately avoids any appearance of a 
comprehensive listing of the multiple variants now 
being marketed. Emphasis is directed toward ex- 
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planations of mechanism and the result is unusually 
clear and stimulating. The author, an experienced 
teacher, makes a successful effort to present principles 
and concepts in a way which is understandable and 


which can be kept in perspective with the older back- - 


ground of drug therapy. Therapeutic empiricism is 
minimized despite the considerable number of current 
drugs whose promotion is based on empiricism to the 
point of mysticism. Typical of the newer drugs dis- 
cussed are: triiodothyronine, guanethidine, erythro- 
poetine, halothane and griseofulvin. C_reful selection 
of material and a reliable viewpoint throughout means 
that students do not need to be protected from any 
part of this book and that anyone interested in the 
modus operandi of drug actions will find this a profit- 
able though brief survey. 


R. P. Walton, M. D. 


A MANUAL OF CUTANEOUS MEDICINE, by 
Donald M. Pillsbury, M. D., Walter B. Shelley, M. D., 
and Albert M. Kligman, M. D., W. B. Saunders, 
Company, Philadelphia and London, 1961, Pp 430. 
Price $9.50. 

This new book by Dr. Pillsburg et al. from the 
Department of Dermatology of the University of 
Pennsylvania is of manual size and format. In 1956 
the same authors published a larger and more com- 
plete text of dermatology which was well received as 
the first large and completely new text in the field for 
many years. The authors state in the preface to this 
manual of cutaneous medicine that it is a précis of the 
larger text, but the same style and presentation is 
used. 

The manual is about equally divided between 
graphic material and text. It does not include the rare 
diseases and is well designed for the student and gen- 
eral practitioner. Like the larger text the first chapters 
are a quick and lucid review of the basic sciences 
concerning the integumentary system, and bring into 
focus many new facts, especially in the fields of bio- 
chemistry. Like the larger text it does make some 
definite attempt to evaluate therapy which I think is 


its most valuable asset over many other dermatological 
texts. 
Kathleen A. Riley, M. D. 


CHINA DOCTOR, The life story of Harry Willis 
Miller, by Raymond S. Moore. Harper and Brothers, 
New York, 1961. $3.95. 

This is a straightforward story of the life of Dr. 
Miller who accomplished many great things in the 
missionary field in China and elsewhere. Dr. Miller's 
efforts in building hospitals and carrying out other 
connected health measures were remarkably success- 
ful, and contact with some of the major figures of his 
time in China was probably responsible for this suc- 
cess. After a background of education at Battle Creek 
Dr. Miller went early into the Chinese field in 1903. 
He has been largely responsible for the development 
of soy beans as a source of acceptable human nutri- 
tion in countries where food is chronically scarce. At 
the age of 81 he has just begun a new hospital in 
Hongkong and an expanded nutritional program in 
the impoverished villages of Japan. 

Dr. Miller’s accomplishments are impressive, and 
the account is the picture of a remarkable life of 
service. 


J.L.W. 


THE TREATMENT OF TROPICAL DISEASES 
by W. H. Jopling. John Wright and Sons Ltd. Bristol 
1960 — The Williams and Wilkins Co., Baltimore, 
exclusive U. S. agents. Price $5.00. 

This excellent handbook sticks close to its title and 
gives adequate detailed information on the treatment 
of various tropical diseases. There is occasional dis- 
cussion of drugs under investigation and some com- 
ments in a few instances, but the book is essentially 
a manual of treatment and offers an excellent source 
of information. References are given to original arti- 
cles, and discussion of drugs similar to those recom- 
mended is occasionally interpolated. 

This would seem to be an excellent book for anyone 
dealing with tropical diseases. 


W. B. SAUNDERS COMPANY 
features the following recent books in their full page 
advertisement appearing elsewhere in this issue: 
CHERNIACK AND CHERNIACK—RESPIRATION 

IN HEALTH AND DISEASE 
Clearly explains the mechanisms by which patho- 
logical processes produce clinical findings in 


respiratory disease 


FLUHMANN—THE CERVIX UTERI 
Fully covers diagnosis, clinical manifestations, 
medical and surgical management 

TENNEY AND LITTLE—CLINICAL OBSTETRICS 
Authoritative management of 24 problems which 
currently cause difficulty in safe delivery 


372 Tue JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


| 
€ 
uy 


The Weeders, Van Gogh, Bernard Koehler Collection, Berlin 


Essential in moving external masses, but potentially dangerous in moving the 
bowels, since vascular accidents may be precipitated in heart patients by 
excessive straining at stool. For cardiac patients with constipation, Metamucil 
adds a soft, bland bulk to the bowel contents to stimulate normal peristalsis 
and also to hold water within stools to keep them soft and easy to pass. Thus 
Metamucil, with an adequate water intake, induces natural elimination with a 
minimum of straining. Metamucil also promotes regularity through ‘‘smooth- 
age”’ in all types of constipation. 


brand of psyllium hydrophilic mucilloid ® 


Available as Metamucil powder or as the new lemon-flavored Instant Mix Metamucil 
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South Carolina and Mental Health 
By Mrs. Alice W. Lovvorn 


South Carolina’s 1961 General Assembly provided 
thousands of dollars in additional funds for the state’s 


mental health progr2m and entered a new field by - 


approving the establishment of a community mental 
health services project in which every county can 
participate on a matching funds basis. 

A major disappointment, however, was the legisla- 
ture’s failure to authorize the establishment of a re- 
habilitation school for the mentally retarded. The 
special legislative-citizens’ committee on mental health 
had concentrated on the problem of the mentally re- 
tarded during the previous year and recommended 
an initial appropriation of $150,000 for the new 
center. 

At the present time, South Carolina has no 
designated program for emotion:lly disturbed chil- 
dren requiring hospitalization. They must either be 
placed in the State Hospital or assigned to Whitten 
Village or Pineland, neither of which is primarily con- 
cerned with the problem, and all of which are over- 
crowded and have long waiting lists. Whitten Village 
is a home fcr white mentally retarded children at 
Clinton, South Carolina, and Pineland is a home for 
Negro mentally retarded children at Columbia. 

The legislature did authorize, however, an ap- 
propriation of $10,000 for the employment of a con- 
sultant in mental retardation to give emphasis to the 
problem under the supervision of the State Mental 
Health Commission. 

The House of Representatives passed a bill pro- 
viding $150 per child to be reimbursed to school 
districts which have classes for trainable children and 
for the physically handicapped, but it did not gain 
Senate approval. 

The community health services plan which was 
adopted by both House and Senate upon recom- 
mendation of the special committee would allow for: 
(1) the participation of all counties in mental health 
services (clinical, consultative and educational); (2) 
local control and initiation of services with state sup- 
port; (3) grants to aid on a 50-50 basis; and, (4) 


creation of regional community health boards with 
first, second and third year level of training. A year- 
for-year commitment will be required for such finan- 
cial assistance. 

The Senate passed legislation providing aid for 
salaries for psychologists employed by school districts, 
but it failed to win approval in the House of Repre- 
sentatives. This likewise was recommended by the 
special committee on mental health which found that 
only isolated school districts within the state now 
have budgeted positions for school psychologists. It 
administrative responsibility for mental health services 
within the region. 

Other legislation adopted by the 1961 General 
Assembly included: 

1. An appropriation of $350,000 for the institution 
of a psychiatric residency program for the South Caro- 
lina State Hospital located in Columbia; 

2. New statutes relating to the licensing and super- 
vision of institutions for the alcoholic, epileptic, etc.; 

3. An appropriation of $15,000 for mental health 
research to be spent under the direction of the State 
Mental Health Commission; and, 

4. An appropriation of $30,000 to be used in a 
revolving fund for aid to psychiatric residents at the 
South Carolina Medical College at Charleston. The 
amounts will be $5,000, $6,000 and $7,000 for the 
expressed the view that the demand would increase 
“significantly” in the next few years. 

The committee reported that a recent survey con- 
ducted by the South Carolina Psychological Associa- 
tion revealed most school superintendents felt an 
immediate need for school psychologists and estimated 
that if funds were made available at least 90 full-time 
psychologists would be employed. 

The Senate-approved measure concerning aid for 
school psychologists did not die with the 1961 session 
but can be revived in 1962 which is the second or 
“holdover” session of this General Assembly. The 
same is true in the case of the House-approved bill 
for aid to districts on a per-child basis for classes for 
the physically handicapped. 

Newsletter from Southern Regional Education 
Board of July 3, 1961. 
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According to the 1959 United Nations Demo- 
graphic Yearbook, nine other countries reported 
lower infant mortality rates than the United States 
in 1958. They were: Sweden 15.8, Netherlands 17.2, 
Australia 20.5, Norway 20.5, Switzerland 22.2, United 
Kingdom 23.3, Denmark 23.4, New Zealand 23.4 and 
Finland 24.5. 

Russia reported a rate of 81 in 1950 and 40.6 in 
1957, latest year for which data were reported. 
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